2000 UNIFORM BUSINESS REPORT (UBR)

sn

FILED
Jun 21, 2000 8:00 am

JON o
DOCUMENT # 415186 1
1. Entty Namo Secretary of State
BILL THORNTON INC. . 05-17-2000 90904 002 ***150.00
Principal Place of Busingss Mailing Address
. HIGHWAY 17 SOUTH ~H-E—HIGHWA-30EH+
2O-BOK-£9- P.O. BOX €9
AT LAKE FL 33839 EAGLE LAKE FL 338330069
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1449299 No! Applicable
Zip Country zip Country ) ‘ $8.75 Additionat
5. Cortificate of Status Desired | Foe Required
. . ~—_ . 6..Nama and Addrass of.Current Reglaiered Agent 7. Namea and Addreas ot New Registered Agenl
Name

THORNTON, WILLUM M

TTUUTHWYITSOUTHT T T T
EAGLE LAKE FL 33839

_Street Address (PQ. Box Number is Not Acceptable}

City

FL T Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agen, or bolh, in the Stats of Florida.

Signatura, typed of prittad namo of regisisred ageni and nile f apphcable,

(NOTE: Rogistersd AQOrt signatura racquingg whan reinalating)

DATE

9, This corporation is efigibla 10 satisty its Intangible
Tax filing requirement and elects to do so.

_ FILE NOWH! FEE 1S $150.00
After MAY 1, 2000 Feo will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses critaria on back} Maks Check Payable to Department of State

1. OFFICERS AN DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME V1] 2 petete TILE [ Change [ Addition
NAME THORNTON, STEPHEN NAME
smeer anokess | 7129 CRYSTAL BEACH RD. STREET ADDRESS
o527 | WINTER HAVEN FL GTY-51-2P
TLE PD [ petete me O change [ addition
HAME THORNTON, WILLIAM M NAME
streersoomess | §38 ODIN DRIVE STREET ADDRESS
cv-s-2¢ | WINTER HAVEN, FL 00000 ciy-ST-20°

I T I PO ) 1 pekete TILE - - e e e g~ ~_[J.Crange. ] Addition
NAME THORNTON, DOROTHY H NAVE
seeTapress { 138 ODINDRIVE . STAEETADDRESS |

“omvesZF | WINTER HAVEN, FL 06000 1 e " N
TTLE [ belern TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-TP CITy-ST- 2P
TITLE 1 Delete e Ol Crenge  [] Additlon
NAME NAME
STREET ADORESS STREET ADORESS
£ITY-ST-29 CIry-ST-20
e O peie TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CitY-§T-IIP

indicated on
of the corporation or the receiver o
changed, or on an attachment wil

SIGNATURE:

ustea empowered 1o @

L .

ute this repon as required by Chapler 607, Florida

13. | hareby certiiz that the information supplind with this fillng does not gualify for the exemption staled in Seclion 119.07&3)0), Floricta Statutes. ( further certify that the informatior

is report of Supplemen port Is true and accyrate and ihat my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor

Statutes; and thal my name appears in Block 11 ar Block 12 if

et .

EFAND TYPED OR PRINTED NAME OF SKQiNG OFFICEA QR DIRECTOR

Stephex ){.Tﬁwd Fon Dj/m} 2600 (Elﬁ?ﬁ.ﬁ%‘{;}ﬁl

CR2E034 (9/99)



