FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P0O1000001649 ecretary of State

1. Entity Name ok k
TEXTILE RESEARCH & CONSULTING SERVICES, INC, 04-02-2002 90924 023 *#7150.00

Principal Place of Business Mailing Address
12571 AUBREY LANE NW 12571 AUBREY LANE NW
BOKEELIA FL 32922 BOKEELIA FL 32922
2. Principal Place of Business 3, Mailing Address ”"“l” HI ||||) ”l" ““l I|"| |I||| "m ||l|| “"I I“” I|||| II” ’|I‘
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'1%2525 Not Applicable
Zip 33922 Country Zip 33922 Country 5. Certificate of Status Desired O g‘g‘gesq Iﬂf:éﬁo_”al
6. Name and Address of Current Registerad-Agent_— - =" |—w '-—-" "% %77 Namg and Address of Ne;v Reglste;ed Agent
- e e Name
JOHN E STAMPS CPA CFP Street Address (P.C. Box Number is Not Acceptable)
9544 CYPRESS LAKE DR STE 5
FT MYERS FL 33919-4947
) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and 1itle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ]’rhisfﬁﬁrpfratlg;ﬁ;?fyt:}tg ;Tescz:ﬁs;fyéts ;rganglb\e FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax ffind requi a slo ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Xl change [ Addition
HAME WALLACE, MICHAEL F NAME
streer aooaess | 12571 AUBREY LANE NW STREET ADDRESS
ow-stze | BOKEEUA FL 32822 CITY-ST-2IP Bokeelia; FL 33922
TITLE D ] Detete TILE Kl crange [ Addition
HAME WALLACE, KAREN M HAME
s7reer aooress | 12671 AUBREY LANE NW STREET ADDRESS
orv-s-zp | BOKEELIA FL 32922 CITY-ST-2P Bokeelia, FL 33922
_TME - B i i e e S Gll 1~ RIC R | B 111§ Sl It - R I change © [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dealate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-S7-21P
TMLE 3 Oslete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei@r gr trusthe wered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach fh all other like empowered.

Michael F. Wallace

’ T S I" o TS e .)a.—*s‘-\\
AT i pirector 941-283-5233

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oata Daylime Phone #

SIGNATURE: ,

AVZJ.SBQVO

CR2E034 {9/01)



