2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000037169

1. Entity Name

TEXTILE BUSINESS CONSULTING, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90169 050 ***150.00

Pringipal Place of Business

— = STANTON HALL COURT
WINUERMERE FL 34786

Malling Address

P.0. BOX 19344
JOHNSTON i 029130344
us

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number

Applied For

59-3252725

Not Applicable

— Zip_. . Country

Zip

Count .
i 5. Certificate of Status Desired

=

$8.75 Additional
Fee.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM

1201 HAYS STREET

Name o~
ff.u’ ooy TN AT 150D

Street actrirnes 1P N/RAv M ic Nat Acron nhlo\
5059 STavies Al €

SUITE 105
TALLAHASSEE FL 32301 o o
12,0 Beasme At FL 3y 2L
8. The above named entity submits this statemen ing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %Z e / U
Signature, typed or printed name of d agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
77

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing . $5.00 May Be

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

a

Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P 1 Delete TITLE [Jchange [ Addition | -
NAME WATKINSON, ANTHONY NAME -
STREET ADDRESS | 2629 STANTON HALL COURT STREET ADDRESS :
GITY-ST-2IP W!NDERMERE FL CITY - ST-2IF -
TITLE TD 1 Delete TITLE Ol change [ Additicn | ¢
NAME WATKINSON, CRAIG J NAME
sTReeT anoress | 7 HOLLAND AVE STREET ADDRESS

L-omy-st-2e. LJOMNSTON.RI - - . - . CITY-5T-2IP - _ —
TTLE SD O Delete THLE O] Change [ Addition
NAME WATKINSON, MARYANNE C NAME
STReeT ADDRESS | 7 HOLLAND AVE SREET ADDRESS
CITY-ST-2IP JOHNSTON R CITY-ST-2P
T [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTY-5T-2IP
TITLE [ Celete TmE QO change (3 Adaision
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TiTLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LrY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corperation or the receiver or trustee empowerad
changed, or an an attachment with an AgCesSsireay

3 does not qualify for the exemption 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 officer or director
) EX e lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ed.

SIGNATURE:

e U
R

IRy A

Fro~EL1- D65

SIGNWND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




