2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 409902 ng 09, 2001 fSSOO am
1. Enty Name ecretary of State
THOMAS SIGN AND AWNING COMPANY, INC. 02.09-300L 90906 041 ***150.00
Principal Place of Business Mailing Address
4590 118TH AVENLUE NO. 4590 118TH AVENUE NO.
CLEARWATER FL 33762 CLEARWATER FL -B4é2p~ .
QS v IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1436573 Applied For
. Not Applicable
e county w3 374 1 County 5. Certificate of Status Desied [ f‘?&-;’ilﬁf:é“""a'

[ L]

“—"6.-Name and Address of Current Registered-Agent ST T e 7 = Nameand " Address of New Registered Agent

Name
EEIG']I;AR:JS?'ER{’ELENOON;}F:"D S Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 3371

72 Frese Ave Norry

City F L Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This f;prporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE VT O belete TILE [ Change (] Addition
NAME THOMAS, WILLARD WADE RAME
STREET ADORESS { 4590-118 AVE NORTH STREET ADDRESS
arv-st-zr | CLEARWATER FL 33762 , CITY-ST-2IP
TLE PS J Detete THLE [ Change [ Addition
NAME THOMAS, PRISCILLA G. NAME
STREET AODRESS | 45890-118 AVE NORTH STREET ADDRESS
CITY-S1-2P CLEARWATER FL 33762 CITY-ST-21P
Tme ) T O ekt TE = T T T (Temngs O Additian |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete I TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS / STREET ADDRESS
Ciy-ST1-2IP ’ CITY-ST-2IP
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n I CITY-8T-21P

alify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EiveY or trustee empowered to axe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with alfoer like Ampowered.

of the corporatic:? ngtme re ? .
o fe %tscu;c;f i/ Thomar J/ﬂ/ o ( 7}7)5 73-7787

changed, or on tach
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  { I’Rf Dela Caytime Phone #
L

13. | hereby certify that the infopmslion supptied with this filing does not

SIGNATURE:

CR2E034 (10/00)



