2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037030 | oo Apr 25, 2000 8:00 am
. Entity Name
GREAT SOUTHERN TEXTILES INC. ecretary of State
04-25-2000 90028 049 ***150.00
Princigal Place of Business Mailing Address
184 AZALEA ROAD 184 AZALEA ROAD
EDGEWATER FL 32141 EDGEWATER FL 321417202 ! B EAR
Us
F P s R AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3381880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
STUART- RICHARD SR. Street Address (P.O. Box Numt;er is Not Acceptable)
184 AZALEA ROAD
EDGEWATER FL 32141
City FL Zip Code

8. The abiove narned entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed nama of registered agent and ttle if applicable (NOTE: Registered Agent signatura reguired when reinstating) OATE
9. This corporation is efigible to satisty its Intangible FILE NOW!H! FEE IS $150.00 i .
10. Elect Fi

Tax filing requirement and elects 10 do 5o. Atter MAY 1, 2000 Fee will be $550.00 T 'ggniaé";i‘r'ﬂﬁr:”mg o fﬁiﬁ?o"g:\; Be

{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Getete TINLE [JChange [ Addition
NAME STUART, RICHARD SR. NAME

STREET ADDRESS
CITY - 5T-ZiF

swReer aooress | 184 AZALEA ROAD
cm-st-ak ) EDGEWATER FL 32141

ThLE D O petete TMLE [ change (] Addition
NAME STUART, NOREEN NAME

STREET ADORESS | 184 AZALEA ROAD STREET AGDRESS

CITY-§T-2 EDGEWATER FL 32141 CTY-S1-21P

TITLE 7 Detete TILE (Jchange [ addition
NAME NAME i - = o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Dejete TITLE [Qchange 7 Additlon
NAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-$T-2P CITY-5T-2P

TITLE 7 Delete TITLE (] Change (7 Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TILE [ Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS : - STHEET ADDRESS

GITY.5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬂrm dpes not gualify for the exemption stated in Section 118.07(3)(i}; Florida Statutes. | further certify that the information
indicated on this report or supplemental report letrue afid 4 curate and that my signature shall bave the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee @ G0 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, o on an attachment with an gge . _
le 9// 5/0

SIGNATURE: S
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




