2000 UNIFORM BUSINESS REPORT (UBR) 212

DOCUMENT # P99000083803 « * - Apr 2 4F12%g(])) 3:00
1. Entity Name r 9 . am
GREY WOLF EMBROIDERY, INC. ecretary of State
02-26-2000 90075 018 ***150.00
Principal Place of Business Mailing Address
3433 SUNSET LAKE BLVD. 3433 SUNSET LAKE BLVD.
GROVELAND FL 34735 GROVELAND FL 34736-8661
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale &. FE} Numbar 5 C/ g[ Applied For
T ¥ . O | Not Applicable
- - T 7 ™
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 "’fdd'tm"al
Fee Reaqvired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. X ! Name
JOHNSTON, THOMAS P ‘ Slreét Address (P.0. Box Number is Not Accepiabla}
3433 SUNSET LAKE BLVD
GROVELAND FL 34736
City F L Zip Code
8. The above nared entity submits thi the puspose of changing its registered office o registered agent, or both, in the State of Florida.
— ——
SIGNATU - ). -../0//-/; { o~ 92%_\, /ém
%w. typed o prialed ﬁfar leqists\vﬂ agant end tla  applicable. (NOTE: Ragistersd Agent signalue raquirad whan remsiating) 7 L4 DATE
i ion is eliai ; i "
9. This corporation is eligible 1o sausfwanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 1
= ' Trust Fung Cantribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS i 11 _
TITLE DP [ pelele THLE (O Change  [J Addition | &
NAME JOHNSTON, THOMAS P HAME 91;
STREET ADDRESS | 3433 SUNSET LAKE BLYD. STREET ADDRESS o
City-ST-20P GROVELAND FL 34738 CITy-5T-21P u
t oo
e ov ﬁwete HiLE OCmnge [ Addition | O
NAME JOHNSTON, SANDRA R NAME
STREET ADDRESS | 3433 SUNSET LAKE BLVD. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-21P
e ] Delets TITLE [J Change [} Addition
NAME © f MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CiTy-S1-2IP
e 3 Dafete TILE [OJchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Chy-s1-2iP
" ome [ teze hE [Jchange [ Addition
NAME HAME
STREEY AJDRESS STREE( ADDRESS
CiTY-SY-21P CFY-ST-2IP
TITLE 1 pelete TIFLE [ change  [] Addition
NANE . HAME
STREET ADDRESS ] STSEET ADDRESS
CiTy-S7-21P GITY-SF-2I0
153. | hereby cerlity that the infermation supplied with this fiting does not gualily for the exemption stated in Section 118,07{3)), Florida Stawes. | further certify that the information
indicated on this report or supplemental repart is true and,aeewrate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recelver or irustee empowered & execiitg'hhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 121f
changed, or on an aftachment with a dc_iress. har lj powered. y.
SIGNATURE: 2 s msit < [ ] X0 2T homas Ty al,//.s 2
] SIGNATURE AND TYPED oﬂ‘ﬁ(ﬂnrren ME OF SIGNING QFFICER OF DIRECTOR Date T Daywrrd Prone #




