2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 25, 2003 8:00 am

DOCUMENT #  P95000044671 ecretary of State
t. Entity Name 04-25-2003 90184 044 ***150.00
THE FABRIC SOURCE, INC.
Principal Place of Business Mailing Address
9755 US HWY 98 W PO BOX 6548 T
DESTIN FL 32550 DESTIN FL 32550 “
- ’ OO A R
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. . Suite, Apl. #, atc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

533322660 Nol Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired O Ii.; qu Ssedétm”a'
6. Name and Address oi Currem Registerad Agent 7. Nameo and Address of New Flag[stered Agent
= T R - .- - D E T - . vName— e s ——

GRIFF'TH’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)

382 GOLF VIEW DRIVE

DESTIN FL 32550

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 okligations of registered agent.

SIGNAFURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE

b

% FILE NOW!!! FEE IS $150.00 ) - ‘

\ . . E! n Fi nein

At My 1,200 Foowil be S55000 o o es o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 Delete TITLE O change [ Addition
NAME GRIFFITH, GREGORY A NAME
sTREET ADDRESS | P O BOX 6548 STREET ADDRESS
CITY-$T-ZIP DESTIN FL 32550 CITY-S7-2IP
TITLE D [T pelete TITLE (7 Change [ Addition
NAME WILLINGHAM, PATRICIA B NAME
STREET ADDRESS | 629 BAYOU DRIVE STREET ADDRESS
CITY-ST-21P DESTIN FL 32550 CITY-ST-2IP -
TIME R S =) Deketees — ~f ME | s e . . _ ... —s= w Ochange___ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE ] Delete TILE [ change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not quality 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
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empg
T
S #2343 8% 331-5asa.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME O@NING UFFICER OR RECTOR Date Daytime Phona #

?

CR2E034 (10/02)

l



