-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TOYCWI |

-t .
DOCUMENT # May 06, 2002 8:00 am
e P95000044671 Secretary of State
THE FABRIC SOURCE, INC. 05-06-2002 901035 022 ***150.00 ©
Principal Place of Business Mailing Address
Wﬁ‘USHWYQW 9755 US HWY 98 W
DESTIN FL 32550 DESTIN FL 32550
us us i
2. Principal Place of Business 3. Mailing Address “"”m ||I m “"” II|” “m II”l mll M" I’III Iml m" un IIII
P o Doy (HS5UT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ - - | = City & Statg™ 4. FEI Number a% % ALLO Applied For
51‘; a, -L \ 5 Not Applicable
Zi t 1 it .
® Country le Country 5. Certificate of Status Desired O $8.75 Additional
32550 [lallenr Fo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH. GREGORY A Streat Address (P.O. Box Number is Not Acceptable)
382 GOLF VIEW DRIVE
DESTIN FL 32550
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
H Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: Thi ion is eligi isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
, Tax filing requirement and elscts to do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
~(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PSTD [ pelete TIE O Change L Addition |
=3}
NAbE GRIFFITH, GREGORY A Nabe 3
-~ STREET ADDRESS P 0 Box 6548 STREET ACDRESS @
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP w
o
LE D [ Delete TIMLE [ Change [ Addition { O3
e WILLINGHAM, PATRICIA B e
STREET ADDRESS 629 BAYOUDRNE — im = o cwe  _ o« wanz | STREETADDAESS e ) i . e =
CITY-81-7IP DESTIN FL 32§50 ’ GITY-ST-2IP
TILE [T Datete "TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ peleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZiP
13. | hereby certify that the information supplieg.ith this fillng does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplermentals8paTt is rue and accurate and that grSidnature shall have the same legal effect as if mpade under cath; that | am an officer or director
of the corparation or the receiver or trSte i s required by Chapter 607, Florida Statutes; angfthat rny nagne appears in Block 11 or Block 12 if
changed, or on an attachment with 258 /
SIGNATUHE /SIGNATURE AND TYPED OR P 4 d)/ 3 .s as
] Daytime Phone #
w2l dd - /p(




