FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19033 ecretary of State
1. Entity Name 04-07-2003 90166 046 ***150.00
DURFEE QUILTING AND BEDSPREAD COMPANY, INC.
Principal Place of Business Mailing Address
2031 PRINCETON ST 2031 PRINCETON ST
SARASOTA FL 34237 SARASOTA FL 34237
- NGRS AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650317179 Not Applicable
Zp Counlry aip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . .| . - - .. 7. Name and Address of New Registered Agent.
Name '
DURFEE' GARRETT Sireet Address (P.0. Box Number is Not Acceplable)
2031 PRICENTON ST
SARASOTA FL 34237
City FL ‘| Zip Code

8. The above named entity subn?s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
-

the obligations of registered ajent. ~

SIGNATURE i
i ' K Signature, typed ar pri[‘\lac‘!‘name of regisiered agent and tite if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
7 o+ FILE NOWII! FEE IS $150.00 . o
PR 9. Election Cam n Financin
Aﬂer May 1 2003 Fee will be $550.00 Trust lFund C;at“r?buﬂlon. ’ O ?dsd.:cli?oh:‘?éf ¢

Maice Check Payable to Florida Department of State

10. e oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE, PSD 7 Delete TNLE [(Jchange [ Addition
W DURFEE, GARRETT N

STREET ADDRESS 2031 PRINCETON ST STREET ADORESS

CITY-ST-2P SARASOTA FL 34237 CITy-81-2IP

TITLE VP [ Delgte TITLE . [dchange [} Addition

W DURFEE, MARK C o

STREET ADDRESS 2031 PmNCErON s‘|' STREET ADDRESS

CITY-ST-2IP SARASOTA Fl. 34237 CiTy-s1-21P

TITLE S .. e - .- — .1 pelete g me_ . ) . i [ Change ] Addition

AvE DURFEE, TOM e

STREET ADDRESS 2031 PRINCETON ST STREET ADDRESS

CITY-ST-2IP SARASOTA Fl. 34237 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

TLE [ slete THLE [J Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report ag'fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenm wwth an address, with ail-other like empowered,
EHB A|-366 (343

SIGNATURE: % [(Ghns I B a a B P/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTCOR Date Daytima Phona #

nY

CR2E034 (10/02)



