L
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT # P96000007740 01-09-2003 90139 003 ***150.00

1. Entity Name

FLOR-TEX, INC.

Principal Piace of Business Mailing Address - v waw
1700 SAN JOSE BLVD 4882 JAYBIRD CIRCLE NORTH
18 JACKSONVILLE FL 32257

S O

S
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For

acksonutle , FL . 533355855 Not Applicabls
Zip Country Zip Country . ) $8.75 Additional
. f y
3224|3667 L) S ‘4 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, DEAN
~——4862-JAYBIRD CIRCLE-NORTH- - -~ — - « — - —

Street Address (P.O. Box Number is Not Acceptable)
- ——e e E e

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura racuired when reinstaling) DATE
# FILE NOW!!! FEE IS $150.00 ‘ —_— .
9. Election Campaign Fina
At Moy 1,2003 Fee willbe $550.00 oo 1y $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIMLE P ‘ [ Delate TILE [J Change [ Addition
NAME GREGORY, JAMES DEAN NAME
sTREET ADDRESS | 4882 JAYBIRD CR N STREET ADDRESS
CITY-$7-20P JACKSONVILLE FL CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME GREGORY, LYNDA A HAME
STREET ADCRESS | 4882 JAYBIRD CR N STREET ADDRESS
CiTY-S7-21P JACKSONVILLE FL CITY-S1-2IP
TLE S [ nelete TITLE {J change [ Additicn
NAME HARBIN, JEFFREY L A
STREET ADORESS | 14677 MIDWAY RD STE 202 STREET ADDRESS - -
orv-st-zr I DALLAS X~ . CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I
THLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 efiect as if made under oath; that | am an officer or director

of the corporation or the receiys ustee empa Ad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme o £ t other like empowered,

SIGNATURE:

== R
=R RIS

L] 4 lg ;}f “mj 5 IE tho bt

] NAF oF s:cnu’a OFFICER OR DIRECTOR Date Daytime Phone #

-+ —i-

| SQMNN

CR2E034 (10/02)




