FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)
POCUNENTL _ PSS0O00GRS0S coretary of Sate

1. Entity Name

SOUTHEASTERN TEXTILES CORPORATION

Principai Place of Business Mailing Address
320 DUSDAS DR PO BOX 26913
SUITE & JACKSONVILLE FL 32226

sz ‘, LA

2520 undes Dr - BB Q1,913

Suite, Apty ¥, elc. Lulle. Apt #, el [ CHECK HERE IF MAKING CHANGES

sutke.

ity & Stat ity & Stat 4. FE! Number Applied For
| Sachsenwilie, e 50-3503267

Zip Country Country ” . .75
3111 T éZ'Z.Z_ b 5. Certificate of Status Desired E/ geae Req \ﬁ?:c"m"a'
6, Name and Address of Current Reglstered Agent - - -~ 7. Name and Address of New Registered Agent

' Name

7o Sﬂﬁ dre POXES( Nu*lbe is Not Accﬁab!e) :
320 DUNDAS DR, SUITE 6 Soibe b
JACKSONVILLE FL 32218

City - ZinCode
JRy FL 5398 |

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. | am tamiliar with, and accept

the cbligations of regj
n ¢ Russell

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Agant signature requirad when, reinstating) DATE
FILE NOW!I! FEE IS $150.00
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 peleta TiTLE CJchange [ Addition
HAME RUSSELL, ANITA NAME
staeeT ADDRESS | 320 DUNDAS DR #6. STREET ADDRESS
emv-s-20 | JACKSONVILLE FL 32218 ' CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TIE i - R - =[] -peletg = | -TLE— - — s o . _{Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelate TIME ) [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireddyy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with aII olhery@wered
SIGNATURE: GCAATE: Pz V03 G ﬁ/JO_S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

AV SBSEE00

CH2E034 (10/02)



