2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 04,2002 8:00 am
DOCUMENT # / >
1. Enity Name P01000022804 ecretary of State
POCKET TOWEL COMPANY, INC. / 09-04-2002 90091 039 ***550.00
Principal Place of Business Mailing Address
2418 SE. 15TH STREET 2418 S.€. t5TH STREET
-OCALA FL 34471~ OCALA FL 34471
I N MR A R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WHITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
&7~ 37032 q92.7 | Inot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d Eg';esc‘ S&d{;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . R . L. MName :
Sox' RICHARD N JH Street Address (2.0, Box Numbar is Not Acceptable)
+215 S. MONROE ST.
STE. 600
TALLAHASSEE Fl. 32301 Cily FL | Zpcoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agen!t signature raquirad when reinstating) DATE
. . . I . . " l
9, ¥hlsfﬁprporatnqn is ehtglblde tcln se:hsfy:jts Intangible s:ILE NOVﬁ.! FEEFIS $WI5.';510.00 75000 10. Elestion Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After September 13, 2002 Fee be $750. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ delete TITLE [ Change ] Addition
NAME VILLELLA, PETER NAME
sTreeT aooress | 1908 S.E. 5TH ST. STREET ADDRESS
CATY-ST-2IP QCALA FL 34471 CITY-ST-21P
THLE 2 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME - e—n - —- [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE 7] Change {1 Addition
NAME s . NAME
STREETADDRESS | - ¢ a STREET ADDRESS
CITY- §1-2¢ TR CITY-ST-7P
TILE s ' [T oslete T [ Change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 0] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-5T-2IP

13. | hereby certify that the informplion sugblied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report or sufplemengél regort is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or brmpowgred g exggute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if

changed, or on an attachmg Acdrhss, with all 4 e red.
7/ 3 / o2

.0, s ooror
—ak
SIENATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ! Daf Daytime Phone #

SIGNATURE:

Loz

CR2E034 (4/02)



