FILED

8
2002 UNIFORM BUSINESS REPORT (UBR}) 3
Mar 29,2002 8:00 am §
DOCUMENT #  P96000081047 Secretary of State
. ity Name
EETY <
GREG'S WESTERN WEAR, INC. 03-29-2002 91385 033 150.00
Frincipal Place of Business Mailing Address
3385 S. HIGHWAY 17-92 1425 SUMMT HILL DRIVE
A3 DELTONA FL 32725
CASSELBERRY FL 32707 us
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3402453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
s 6. Name and Address of Current RegisteredAgent _ . ___{__ __ _ ____.__7._Nameand Address of New Registered Agent. .~ -—uy -_ -——|—
N ST T Name
FARLEY’ KEWN M Street Addrese (P.C. Box Number is Not Acceptable)
3385 5. HIGHWAY 17-92
SUITE 213*
CASSELBERRY FL 32707 City FL Zip Code
8. The above na-med entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thig corporation i¢ eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. ﬁicsitllo:z[%ag;z?guz::nmng O ?g’;gqohgzzsae
(See criteria on back} 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme DP 7 Delele Time D O change X additon | 5
NAME BATTEN, GREGORY A NAME LAvRA A. Baxlsy S
STREETADDRESS | 3385 S. HIGHWAY 17-92, STE 213 STREET ADDRESS | 3306 3, Hudy 17-31 Hil) 3
arv-sr2p | CASSELBERRY FL un-se | EpsSELBepsy, FL 31707 8
me VD O Delete e ' I Change [ Addition | &
NAME FARLEY, KEVIN M NAME
STREETADORESS | 3385 §. HIGHWAY 17-92, STE. 213 STREET ADDRESS
orv-st2> | CASSELBERRY FL ' cimy-s1-2p
e =pS .. =):patte = THLE — — ==["]:Change — [} Addition=|—
AV FARLEY, TERESA M e
STREET ACORESS | 3385 S HWY 1792, STE 213 : STREET ADDRESS
CITY- 5T-2IP CASSELBEHRY FL 32707 GiTY-ST-2IP
TNLE D [ delste TITLE [ change [ Addition
NAME WHITE, KENNETH M NAME
STRECET ADCRESS | 3385 § HWY 17-82 STE 213 STREET ADDRESS
onv-s1-2¢ | CASSELBERRY FL 32707 GirY-57-2p
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(1), 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 rnade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address&ith ail other llke empowered.

sianatupe:  FAAIEs VR KEVW [l tanky 3 -13-2000  38-750-8/5F

ok

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



