/2001 UNIFORM BUSINESS REPORT (UBR)

"DOGUMENT # P96000007740

1. Entity Name

FLOR-TEX, INC.

Principal Place of Business
11700 SAN JOSE BLVD

18
JACKSONVILLE FL-32236

us

Mailing Address

4882 JAYBIRD CIRCLE NORTH

JAGKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90275 004 ***150.00

JU¥LY b

VTR 0

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3355855 Applied For
Not Applicable
Zi Count ‘ iti
IE 2 ouniry Zp Country 5. Cortiicate of Status Desied [ $8-73 Additional
3 222\ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, DEAN
4882 JAYBIRD CIRCLE NORTH
JACKSONVILLE FL 32257

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

City

FL Zip Code

8. The above named entit

SIGNATURE

:)_C\M.q; &of\ Grﬂgo ry

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1[a3fof

tfped or printed nteka?tered agent and titte if applicable.

(NDTE‘:'ﬁeglslfed Agenr signaturs required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Faes

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e [Jchange [ Addition
NAME GREGORY, JAMES DEAN NAME

STREET ADDRESS | 4882 JAYBIRD CR N STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P

TILE VP [ peiete MLE O change [ Addition
NAME GREGORY, LYNDA A NAME

STREES ADDRESS | 4882 JAYBIRD CR N STREET ADDRESS

CITY-ST-IiP JACKSONVILLE FL CITY-ST-21P

TILE S 1 Delete TITLE (I change [ Addition
NAME HARBIN, JEFFREY L_ NAME —_—

STREET ADDRESS | 14677 MIDWAY RD STE 202 STREET ADDRESS

CITY-ST-2IP DALLAS TX CITY-ST-2P

TITLE 1 Delete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-47-2P CITY-8T- 2P

TITLE 3 Dalete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap

SIGNATURE:

dyiress, with all other like empowered.

' 2 TJames Jean Grecon,, 1J23/0/ Goy) 733-763%
L SIGNATURE AND TYPED WE OF SIGNING OFFICER OR DIRECTOR J 7 ¥ Date Daytime Phone #

A

CR2EQ34 (10/00)



