FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOGUMENT #  P02000114300 Secretary of State
1. Entity Name 01-23-2003 90133 004 ***158.75
A-1 SEWING MACHINE & VACUUM CENTER, INC.
Principal Place of Business Mailing Address
2005 N.W. 43RD STREET 2005 N.W. 43RD STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
I N DR B
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) i City & State 4. FEi Number Applied For
- - R e . o ff— 345’??,;2/ Not Applicable
Zp i Country Zip Country 5. Centificate of Status Desired P& gi-gfqgf:;“f’"a' -
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THRIFT, EMERY G
2005 N.W. 43RD STREET

Strest Address (P.O. Box Number is Not Acceptabla}

GAINESVILLE FL 32605

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) N tion C ign Fi i
Ater ay 1,203 Foe wil o 555000 T o $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TInE CIcChange [ Addition
NAME THRIFT, EMERY G NAME
staeeT aooncss | 2005 N.W. 43RD STREET STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32605 CITY-5T-2P
LE D [ Delete TITLE [JChange [ Addition
NAME MCINTYRE, PAMELA, NAME
STREET ADDRESS | 705 SW 39TH LANE : STREET ADDRESS
cmy-s1-z¢ ['GAINESVILLE FL 32608 - - - °f orv-stze Tt
TILE D [ Detete TITLE [ Change (7 Addition
HAME COPE, SHIRLEY hAME
sTReeT A0DRESS | 101 SKINNER COURT STREET ADDRESS
orv-sT-zf | HAWTHORNE FL 32640 CITY- §T-2P
TMLE [ petete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2F CITY - ST-2P
TITLE 1 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TOLE [ Datete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an

ress, vxyother li "‘;. )
SIGNATURE:  SFeio 4T nd0UIRED 1103 361.3)).9u4

SIGNATURE AND rwfo OR PRINTED NAME OEENG OFFICER OR DIRECTOR Date Daytime Phone #

powered to exegute th

B0 0NN

A

CR2E034 (10/02)



