2001 UNIFORM BUSINESS REPORT (UBR)

:

=

1

DOCUMENT # P98000107224

1. Entity Name

AL WHITLOCK EMBROIDERY, INC.

" Principal Place of Business

2300 SOTTHANE-LANEUNIT B
[ARGE-F-337T

Mailing Address

=200 SOUTHWIND CANE-tMT B

—ARGO-Te-dtvH
[Tyss 6€

LREJe FL 32773

HYerw BB

2. Principal Place of Business

3. Mailing Address

M

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90022 027 ***150.00

|l

i

Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
T City & State City & State 4, FEI Mumber 59-3554601 Applied For
i Not Applicable
3 i Count Zi Count i
® ountry ® ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHETLOCK’ ALFRED +H T treet Address (P.O. Box Number is Not Acceptable)
N rec . umn 1 ofe; e
2300-SOUTHWINB-LANE UNT B | (4SS 6L STN gif ==
FARGO-FL- 33—

Lk, FL 23007~

City

FL Zip Code

Y N[ I 1N N

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, typec or printad name of registered agent and fitle if applcabie.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! ?EE 15 $150.00

CR2E034 (10/00)

Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rzi?[;:r?daggrilr?guigjncmg 0 fi;%qor‘"l‘?ésae
(See criteria on back) O Make Check Payable to Depariment of Siate
4 1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 THLE p 1 Delste TITLE Bcnange ] addition
NAME WHITLOCK, ALFRED W NAME 4
" STREET ADDRESS | £3GG-SOUTAWIND TN B | TReET ADnRtgs; HYss 66 ST: N ﬂ(-‘( B
oSt LARGOFERSF DA S o 195l sdh
ﬁ TITLE [ Delete TITLE 7 —[_I Change  ['] Addition
* HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
J TITLE 1 betete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-$T-2IP
. TILE [ Delete TITLE [ Change [ Addition
WAME NAME
| STREET ADDRESS STREET ADURESS
| COITY-gT-21p CITY-ST-21P
4 TE ] Delete TITLE [ Change [ Addition
T HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Dalete THEATT [] change [T Addition
NAME e a7
STREET ADDRESS STREET ADDRESS ?
CITY-ST-2P GITY-51-7P

LA

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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, with all other like empowered

SIGNATURE: Mﬁ’/%/%é ACERED ), WHITLOUS (=12 -01

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date: Daytme Phore #




