2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044671 Apr 25,2001 8:00 am
1. Entity Name
THE FABRIC SOURCE, INC. | ecretary of State
04-25-2001 90002 020 ***150.00
Principal Place of Busingss Mailing Address
9705 US HWY 98 W P.O. BOX 1148
STE A DESTIN FL 325400929
DESTIN FL 32541 us
us ,
s pT g 1 G R A
5 usH w Po Box (L54%
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE(Number  58-3355660 i Applied For
.DCS in, F: i T)&ﬁ'i‘t‘n_. F:l Not Applicable
325;550 0 (i(;ngtw, "'Dﬂ S éngé?; o7 Countryl “‘Oﬂ '5.- Cerliiicale‘c:f-Slafus Desired - d geae'ggqlﬁ?;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, GREGORY A :
320 L ATRIUM Street AngESS P :l B]Egilu bff‘\s Not ACCiEtabie)
DESTIN FL 32541
City - Zin Code
p: VDestin FL | 33850

changing its registered office or registered agent, or both, in the State of Florida.

4/:7 Au

8. The above named enlity sdibmits this statement for the purpos

/

SIGNATURE _
Swgnatﬁs, typad or printed neMla of registsﬂagem and litle if applicable. / , (NCTE: Registersd Agant signature required when reinstating) DATE
9. This cprporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on sack) Ol Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE PSTD O Delete TITLE B Change [ Addition
HAME GRIFFITH, GREGORY A NAME &
saeeT aooness | P.O. BOX 1148 sweeraocress | PO OOX &G54
CITY-ST-2P DESTIN FL CITY-$T-2P .DGQ'I':O\ -Fl 3850
TIMLE D O pelete TITLE ! B Change  [] Addition
MAME WILLINGHAM, PATRICIA B NAME
swReeT anoress | 629 BAYOU DRIVE STREET ADDRESS
CITY-$T-2IP DESTIN FL 32541 CITY-ST-2IP D&ﬁ.\. i ‘:l 3ASSD
T me” - ) O oele TILE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementglgBport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrdetee empowered fo exacute this repgf¥ as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

¥ pgldress, with all other like empow

changed, or on an ai?ment with
SIGNATURE: V__ Y7 teq8eis, NGl A | 50 8316462

Daytime Phone #

|

CR2E034 (10/00)



