2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ,
May 08, 2002 8:00 am

D
= "

1 ety e P97000064251 Secretary of State
<
ook
TAPESTRY, HUMAN RESOURCES CONSULTING SERVICES, | 05-08-2002 90053 006 ***150.00
NC.
Principal Place of Businass Mailing Address
5310 BLUE SPRINGS ROAD 5310 BLUE SPRINGS ROAD beliedhndidh
MARIANNA FL 32446 MARIANNA FL 32446 ,
2. Principal Place of Business 3. Mailing Address “"“m ”I m” "mm” "m IIM "“I I"“ "Ill "m IHlI ”H I"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N —_— . - .. . ey —m R e e e y. 62:17%4814 v ~ve m—_ | {NotApplicable {
Zi i ti iti
° Country Zlp Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURH' PATRICIA M Street Address {P.C. Box Number is Not Acceptable)
5310 BLUE SPRINGS ROAD
MARIANNA FL 32446
City FL Zip Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agant signature requirsd when reinstating) DATE
9. }r'hlsffjprporatwgn is ehtg!blg l? sattlstry;ls Intangible An F"EnE N?‘;vololz I;EE IS'"stg's(:;?) o0 10. Election Campaign Financing $5.00 May Bo
axting requirement and elecis 1o do so. erway 1, ee will be . Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Dalete TITLE [J Charge [ Addition §
NAME FURR, PATRICIA M HAME %’
STREET ADDRESS [ 5310 BLUE SPRINGS ROAD STREET ADDRESS Q
CITY-S7-2IP MARIANNA FL 32446 CITY-57-2IP w
- o)
THLE VsD [ Delete TILE [ Change  [] Addition | O
NAME FURR, LESTER L NAME
| STREETADDRESS | 5310.BLUE.SPRINGS ROAD . . - S e - STREETADDRESS | e, - e e i -
CITY-ST-ZIP MARIANNA FL 32446 CITY-$T-21P = o ’
TILE (7 peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE [ Delete TLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
T(TLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13.. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 ar th eiver or Jrdstee empowared 1o 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 attafnment wit adgresgs, with all other like empowered.
\ G 4helor[e)s0 207
SIGNATURE: At;;\‘ta 7?5;:71 .p;m*r“s.n NAME(OF 8 G T ;JFFI.CER ;n DII‘HE;“I‘OH / of O L _/Dﬂ ima Phone # 3'4‘
IGNING e tima Phong
-7




