FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P96000059788 Secretary of State
1. Entity Name 05-07-2003 90143 033 ***550.00
FLORIDA INDUSTRIAL TEXTILES, INC.
Principal Piace of Business Mailing Address
4450 60TH AVENUE NORTH 4450 60TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
S S R RRATAR RN S
Sute, Apt. #, el. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3391788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
_._______6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- " Name - T
WIER, JACK JR. - Street Address {P.O. Box Number is Not Acceptable)
4450 60TH AVENUE NORTH :
ST. PETERSBURG FL 33714
o - City FL [ 2P Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 . - .
9. Eleclion C Fi
Afer ey 1, 2003 Feo willbe Se50.00 oo . 3500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp {1 Delets TITLE O change [ Addition
NAME WIER, JACK JR HAME
STREET ADDRESS 14450 60TH AVENUE NORTH STREET ACDRESS
orv-st-20 |ST. PETERSBURG FL 33714 CITy-57-2P
TTLE DV [ Delete TITLE O change [ Addition”
NAME WEATHERS, JOHN HAME
STREET ADDRESS | 4450 60TH AVENUE NORTH STREET ADDRESS
or-stz¢ |ST. PETERSBURG FL 33714 cimy-sr-2P
A|-TME < - - CIDET~~ e e e mew [ Deteta R R . _ - [d.Change [ Adaition
NAME FREEMAN, JEFFREY D NAME
STREET ADDRESS | 4450 60TH AVENUE NORTH STREET ADDRESS
oivst2p ST, PETERSBURG FL 33714 cirv-s1-2p
TALE O pelete TILE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TALE o v, Dol TILE [ changa  [T] Addition
NAME o ) - ; b NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12. | hereby certify that ‘the information supplisg with this filing does nat gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal replyt is true apd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver A ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é e

changed, or on an attachment e empowered.

SIGNATURE: LEZ/REQUIRED 5’[:/ 23F 27 .2

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ o2 wle] Aoy

ny

CR2E034 (10/02)



