DOCUMENT # P98000104021 = FILED

1. Entity Name

CUSTOM THREADS, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90010 023 ***150.00

Principal Place of Business Mailing Address
16X E IDGE RO PO BOX 14001
TA%H“SS E TALLAHASSEE FL 32317
NS 1 A %, Malng Address ”||||||| HI |||| ||| " ”I” ml ’ I "“ ”" "”I ""”"”m
2585 CeNTeruillE RD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FE| Number 59_3547 Applied For
| TAM‘HASSEE * F L %47 Not Applicable
j Country ' Zip Country " . $8.75 Aqditional
Sziq b? . ) 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
gggglxjga%'kg; R‘[_)d - T ETTmTm o T T sueel Address (PV,O‘ Box Nurmber is Not Aéceptab‘e) ]
TALLAHASSEE Ft 32312
N /\ City FL ] Zip Code

8. The above named efitity submils thi slateﬂ]enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registared agent and otls it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - e OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
13 D 1 oelete TMmLe O crange [ Adgion | S
NAME SPRAGUE, GARY NAME =
STREET ADORESS | 2020 OXBOTTOM RD. STREET ADDRESS 3
CITY-ST1-2IP TALLAHASSEE FL 32312 CITY-ST-2 @
me - |D . [ oelete e O crange [ Acdiion | £
NAME FANNIN, DAVID HAME
STREET ADDRESS | 3222 DUNGARVAN DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-57-2P
TITLE [T Delete TTLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ABDAESS
CTVSTIP e o L e B OTESTZP e e e e -
TMLE [ Delete TILE [ crange [ Addition
NAME — |} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP I U CITY-$T- 2P
TITLE P - 1 Delate TITLE O Change [ Addition
NAME HAME
STREETADDRESS | =~ ° N | STREET ADDRESS
CITY-5T-2IP ~ ’ TR omvestoze ’ T : -

13. | hereby certify that the information supplief withYhis filling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | amy an officer or director
of the corparation or the re or trustep empapverad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name a;:@r in Rlock 11 or Block 12 if

changed, or on an attachrgent with an adfress, Wwith all other like empowered.
SIGNATURE: o Oy CRMsuE 92- N
Dayhme Phone #

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR!

SIGNATURE AND TYI




