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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248226 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
ANDY THORNAL COMPANY
01-18-2000 90028 026 ***150.00
Principal Place of Business Mailing Address
336 MAGNOLIA AVENUE SW 336 MAGNDLIA AVENUE SW
BOX 1386 BOX 1386 NI AT,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-1385 A l" J Uiket
: us
F R IR AR RR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Cwysstae 4. FEI Number Applied Far
590946635 ot A
Zp Country Zp : Couniry 5, Certificate of Status Desired O $8'75 Additional
S ' Fee Required
[ 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
) T T ’ " Name T - ’ -
HART, KENNETH H Street Address (P.Q. Box Number is Not Acceptable) T
336 MAGNOLIA AVE. )
WINTER HAVEN FL 33880
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
o e ™ | porma 1,2000 Feowit bogss0gy | 10 EoSinCampsin Francra 85,00 wayse
9 Te : 3 . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TE PD O Delete TIMLE O Change [ *=4--
NAME HART, R.S. NAME ‘
sTReeT aDoRess | 336 MAGNOLIA AVE. SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-ZIP
ML TD 3 Delste TITLE [ change [ Addiien
NAME WYATT, TA. NAME
streeT ADDRESS | 336 MAGNOLIA AVE. SW STREET ADDRESS
CITY-$T-7IP WINTER HAVEN FL CITY-S1-2IP
TMLE vsD O Deletz TITLE 7 L [0 Change [ Addition
NAME HART, K.H. T NAME —
STREET ADDRESS | 336 MAGNOLIA AVE. SW STREET ADDRESS
CITY-5T-2IP W|NTER HAVEN FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TALE ' [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad.

Date “Daytime Phone #

SIGNATUREZS//71 s T JENOETH I 8T /\/rﬂ& [~ -00  Qb%-26a-%%,

[



