FILED

[=]
R PROFIT RPORATIO .
2003 FO OFIT CO N Aug 06, 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR Secretary of State 8
DOCUMENT #  P0O1000001649 - %
. 08-06-2003 90057 024 550.00 i
1. Entity Name
TEXTILE RESEARCH & CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
12571 AUBREY LANE NW - ) : 12571 AUBREY LANE NW
BOKEELIA FL 33922 BOKEELIA FL 33922 .
2. Frincipal Place of Business 3. Mailing Addrass H“"m m Ilm m" Ilm "m"m Ill" Ilm Iml |m||m| m’ l"’ .
Suils, Apt. #, ete. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number oo Applied For
. . - [ c. e T T T T : T w65=1062525 Not Applicable
Zio Country e Couniry 5. Certilicate of Status Desired O $8'75 "?dd“m”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A CFP -
JOHN E STAMPS CP Street Address (P.0. Box Number is Not Accentable)
9541 CYPRESS LAKE DR STE 5
FT MYERS FL 33919-4547 _ ]
- . City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad narma of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!I FEE IS $550.00 g . o
After September 10, 2003 Fee will be $750,00 L7 O Slecuon Campaign Pirancing - $5.00 may 8o
Make:Check Payable to Florida Department of State e '
10, . OFFICERS AND DIRECTORS ’i R 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME Dl change [ Addition | 8
Hame ! WALLACE, MICHAEL F NAME =
streer anoress | 12571 AUBREY LANE NW STREET ADDRESS 3
or-st-ze | BOKEELIA FL 33922 . CITY-51-2p o
o
TIME D [ pelete TITLE Fchange [ Addition | O
NAME WALLACE, KAREN M RAME
srrer aoofess | 12571 AUBREY LANE NW STREET ADDRESS
eov-st-zp | BOKEEUA FU'33922~ — *°° ~ = = =% .7 <. SRCUIY-STEZR o = - so s omem s oo L
TITE . . O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE ) [ Delete TITLE [Jchange  [] Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2I
TITLE - [ Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby ceriily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the carporation or the rageiver or trusig efhpowered Jo execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta hmi with.an iiseiy” wiph alothsy lije empowered.
AT
SIGNATURE: 1/~ O\ AME D
SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




