2003 FOR PROFIT CORPORATION ADr 03?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P98000025906 2
1. Entity Name ; 04-03-2003 90129 029 ***150.00
TEXTURE SEAL, INC.
Principal Place of Business Mailing Address
1146 SW. 7TH TERRACE 1146 SW. 7TH TERRACE
CAPE CORAL FL 33391 CAPE GORAIL FL 33391
2. Frincipal Piace of Busingss 3. Mailing Address H"“m “I iml m” "mm“ lm‘“"l ummll ‘m' "[I' ll“l"l

Suite, Apl. # elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

650820336 Not Applicabla
7P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|

CONWAY' MARK J P, - o Street Address (P.O. Box Number is Not Acceptable) . ... . | .

1146 S.W. 7TH TERRACE

CAPE CORAL FL 33991

City FL Zip Code

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

.2

SIGNATURE
Signatura, typed or pnme‘fj nama of registered agent and litle il applicabls, (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ' -
. ! 9. Electicn Campaign Financin. .
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmir?bution. ¢ [ E{ijgf?ol\gzzf °
Make Check Payable to Florida Department of State |
10. " QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iE D . [ Detete e .- O] Change [ Addition
NAME * CONWAY, MARK J NAME : -
sTReeT ADORESS | 1146 S.W. YTH TERRACE . -} smeer anoRess
amv-st-zr | CAPE CORAL FL 33991 e T CITY-§7-2IP ,
TITLE . O Delete e Ol Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21P
TLE O oelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2i9 CITY-5T-2P
TTE [ Dalete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS | =~ I - T T YT et T W GTREET ADDRESS | T e T e T R
CITy-5T-2IP CITY-8T-2IP
TIMLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L, L~ CITY-ST-2IP

12. | hereby certify thatihe information supplied wih this filing dogd’nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyl is true and ap€urate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trfistee efhpowerdd to xecute thigreport as required by Chaptar 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 i
er like emppwered,

changed, or on an attachment with agjaddreks, withfall

SIGNATURE: __ Sl

Daytime Phone #

71 3(P 07> 23¢- 225-635 |

. CR2E034 (10/02)

AV £6G08S0



