2003 FOR PROFIT CORPORATION ADT ZSFIZ%E;)S:OO am

UNIFORM BUSINESS REPORT (UBR) S
COCUNENTE _POS00008803 coretary of Sate

1. Entity Name

GREY WOLF EMBROIDERY, INC.

Principal Place of Business Mailing Address
3433 SUNSET LAKE BLVD. 3433 SUNSET LAKE BLVD. 1 1 0 1 5 B B 2
GROVELAND FL 34736 GROVELAND FL 34736
Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
593598258 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ig g?q‘:\l:iégtlonal
“=-6; Name and Address'of Current Registered Agent ™™ ~ -~ "~ |7 ° 7 7. Name and Address of New Reglstered Agent
Name
JOHNSTON’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
3433 SUNSET LAKE BLVD
GROVELAND FL 34736
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i Ty
SIGNATURE ' '!r“fi
Signatura, typed,or paﬁm}_fé.’v_’lepf ragistared agent and title if applicable. {NQTE: Registared Agent signature required when rainsating) DATE
+ - FILE NOWI! FEE'IS $150.00 — 9, Election Campaign Financing $5.00 May Be
.- After May 1, 2003 Feewwill be $550.00 Trust Fung Contribution. [ Addedto Fees
Maka.Check Payable to Flor a Depariment of State
10. -J OFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
whe < {DP . 1 Delete TITLE [Jchange [ Acdition
NAME JOHNSTON, THOMAS P NAME
sTReer ADDRESS | 3433 SUNSET LAKE BLVD. STREET ADDRESS
CITY-3T-2P GROVELAND FL 34736 CITY-8T-2P
TMLE ~ 1 Dejete TITLE O change [ Agdition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P . CITY-5T-2P
TME o [ Delete TTLE O change [ Addition
e . - B 2
STREET ADORESS STREET ADBRESS
CITY-ST-7IP : CITY-ST-7P
TITLE 3 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP 3 CITY-SF-2IP ‘
TIMLE - e . - O belete TITLE . L. . [ Change [ Addition
HAME NAME
STREETADDRESS { . . STREET ADDRESS
envostze TV oo C ) oRvsTRT - T
TITLE O Delete TImLE ~ ClcChange [0 Addition
HAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P : CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my si 2 shali have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execyletis rebert ‘aquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmenjagith ress, with all other lix€ e

SIGNATURE:

SIGNATURE ANDTYRED OR PRINTED NAM Slﬁﬂl QFFICER ?’6 HV\CTOR Date Daytime Phone #

N 9ELEBS0

CR2E034 (10/02)



