2000 UNIFORM BUSINESS REPORT (UBR)

T FILED
DOCUMENT # 409902
1~ Enity Nomme - Jan 24, 2000 8:00 am
THOMAS SIGN AND AWNING COMPANY, INC. Secretary of State
01-24-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
4590 118TH AVENUE NO.. 4590 118TH AVENUE NO.
CLEARWATER FL e4t2r=" CLEARWATER FL 33762-4405
LyuvuJiIvu
e T R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-14365?3 Not Applicgble
Wﬂaazz——"'—coumw : Zip Country 5. Certificate of Status Desired O ?g:zglﬁsﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne
“Leonard S, EMGLANDER
LEONARDO ENGLANDER Street Address . Box Number is Not tabl
721 FRIST AVE NORTH 71,1

ST. PETERSBURG FL 33701

&7, FerewsBurs FL | “%5%20/

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.

a
by

CR2E034 (9/99"

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicdble. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This F:Iorporatign is eligible to satisfy its ntangible . FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Gentribution. [0  Added 1o Fees
(Ses criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT . ] Delete TITLE WChanqe ] Addition
NAME THOMAS, WILLARD WADE NAME
sTREET A2oRESS | 9773 SAGO POINT DRIVE STREET ADDRESS m o~ // s A vVé. AIORW
onv-s-2p | LARGO FL ovse | PLEARWATER  FL 93 762
e[ P§T T TR TS e S T e Kme T | o T T T T ‘x_c'hahge " [ Addition
RAME THOMAS, PRISCILLA G. NAME Y o e
STAEET AODRESS {9773 SAGO POINTDRIVE™™ ~~ = "~ 7=~ ~- | smeefaobiEss ¢Jﬁ5 //’AVG. /VOPW
CITY-ST-7P LARGO FL CITY-ST-2P K,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S7-2IP
TMLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
Tme 1 Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY- 5T-71
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
“§ 'STREET ADDRESS |~ - - STREET-ADDRESS - - R
cITY-5T-2P /) I CITY-ST-71P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signatyse shall have the same legal effect as if made under cath; that | am an officer or director

fs report ag requiphd by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachmen ]

SIGNATURE: \ T Heiient G Timas /8 2000 C27/573-975)

x »
" SIGNATURE AND TYPED OR PRINTED HAME O BIGNING OFFICER OR DIRECTOR Pk &3¢, 7 W Date Daytime Phone #

13. | hereby certify that the information supplied with this filing dces not
indicated on this report or supplgmental report Is true ang accurate
of the corporation or the recei




