...2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE FABRIC SOURCE, INC.

1 DACUMENT # P95000044671

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90086 019 ***150.00

Principal Place of Business

9705 US HWY 38 W
STE A

DESTIN FL 32541
us

Mailing Address
P.O. BOX 1148

DESTIN Fi. 32540-1148

us

2. Principal Place of Business

3. Mailing Address

DRI AA

Suite, Apt. #, elc.

Suite, Apt. #, efc.

CC NOT WRITE IN THIS SPACE

GRIFFITH, GREGORY A
320 L ATRIUM
DESTIN FL 32541

City & State City & State 4. FEI Number Applied For
59-3355660 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T - -

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agant and titte f applicable

(NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE 1S $150.00 : o B "
i e remar nd it 0 tor MY 1, 2000 Faawil bo 55000 | "% FET I Foes ) 95,00 ey
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE PSTD O belete TILE YR EeytoR. {1 Change EkAddiliun 3
NAwE GRIFFITH, GREGORY A NAME WHLLINaRAM Parzeob B 2
STREET ADDRESS | P.O. BOX 1148 STREET ADDRESS A9 A ﬁbDU’ §
cm-sT-2f | DESTIN FL ev-stp | Do sy Y £L RasS Yl . §
TILE v RDeleta TIMLE " Ol change [ Addition | O
NAME LANGHILL, ROBERT H NAME
STREET ADDRESS | 425 LINKSIDE CIRCLE STREET AODRESS
CITY-§T-2IP DESTIN FL 32541 CITY - ST-2IP
TILE S - e _ﬁnaxete, NLE cob o aeeee— . —- .- .. _ .[Othange [ Addition |
NAME HABEL, EVELYN A NAME ‘
StreeT apoRESS | 50 CIRCLE DR STREET ADDRESS
ciry-S1-2p FT WALTON BCH FL 3257 orry-ST-28
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Detete TILE [ change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2P

13, | hereby certify that the informaticn
indicated on this report cr suppleg 2
of the corporation or the receive, el
changed, or on an attachirjentwigy ané

SIGNATURE:

| report is true and accurate and tha

aplied with this filing does not qualify fgegre exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infermaticn
ee empowered 10 execute this rs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it d -

v signature shal! have the same legai effect as if made under oath; that | am an officer or director

- ER&EGory CRIFL)FH
2/ 19/ (S50 537-4 252

Date Daytima Phone #




