2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000062663 May 24,2000 8:00 am

THE QUILTING PATCH, INC. Secretary of State

05-24-2000 90051 006 ***150.00

Principal Place of Business Mailing Address
29 KRISTIN LANE 29 KRISTIN LANE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-1244

IR

2. Principal Place of Business N 3. Mailing Address ”II“II’ III ’II
1bAD  Ran meud Oukl RL G ool o o
Suite, Apt. #, etc. Suite, Apt. #, etc. v T DO NCT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number . Applied For
('Mlaj\ass.u, 0 FD 54 - 3595 05 Not Applicable
Zib Uou_mry Zip Country 5. Certificate of Status Desired O $8'75 .a.«dditiona|
3 3 O 8 (LSA o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
L ’ Name - —
PARKER, JANICE M Street Address (P.O. Box Number is Not Acceptable)
29 KRISTIN LANE
CRAWFORDVILLE FL 32327
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 registared agent and title if applicabls. {NOTE. Registerad Agent signature required when ramstating) DATE
9. ;hls corporation s eligible to sausfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fJIlng rgqu;rement and elects to do sc. Aftar MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payable ta Department of State
" - OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE + K . Dthange [ Addition
NAME HEBERT, KRIS T we___ | Heber 1S
seeT aooness | 3722 GLIN CIRCLE 3853 ﬂ)(artarl CT
crv-si-2p | TALLAMASSEE FL 32308 orv-sr2p | ~Tgedahadd el 32308
TmE D [ Deete TLE ' [ Change [ Addition
HAME PARKER, JANICE M NAME
STREE! A00RESS | 29 KRISTIN LANE STREET ADDRESS
cr-s-20 | CRAWFORDVILLE FL 32327 Ciny-51-aif
e o - } O3 celete Tine Clchange [ Addition
NAME i NAME T T oo o oo oo
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE ’ ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ' FEREY CITY-ST-2IP
TITLE o il [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iIP CiTY-ST-2IP
TITLE ' O Detete e Ol change [ Addition
NAME. . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the reggiver or trusiee empowared 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 attachry ith an address, with r like empowered.

F
) )J ]
Daytime Fhena #

SIGNATURE: FRdssnians - Tanice Yarker 4!310,/00 250-553-465D)

CR2E034 (9/99)



