FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 415186 ecretary of State
1. Entity Name 04-21-2003 90344 015 ***150.00
BILL THORNTON INC.
Principal Place of Business Mailing Address
U.S. HIGHWAY 17 SQUTH U.S. HIGHWAY 17 SOUTH
£.0. BOX 69 P.O. BOX 63
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #f. 81, ! [] GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
59—1449299 Mot Applicable
2P . Country . L Counlry‘dh__hh -~ | 5. Cerfificate of Status Desired.. (] $8.75 Addtional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
HWY 17 SOUTH
EAGLE LAKE FL 33839
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Flerida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signatura, typad ar printed narne of registered agent and utle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i . N ‘
K ! 9. Election Campaign Financin
Aﬂer Mav 1 2003 Fee Wl" be $550 00 i Trust Fund Co[:nr?bulion ¢ D fdsd'eodolohllae);sae
Make Check Payable to Florida Department of State | ‘
[
10. * OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD 1 Detete TITLE [JChange [ Addition
HAME ITHORNTON, STEPHEN NAME
stReet aophess (7129 URYSTAL BEACH RD. STREET ADDRESS
oy-st-zie [WINTER HAVEN FL CITY-5T-2IP
THLE PD O petets TITLE [ Change [ Addition
NAME THORNTON, WILLIAM M NAME .
streeT ADDRESS 1138 ODIN DRIVE STREET ADDRESS
CITY-ST-21F _ NTER.HAVEN, FL 00000 . e —_- .. [} cmy-sr-ap_ . e . N
TILE 5D [ petete TITLE d Change ] Additian
NAME [THORNTON, DOROTHY H NAME
sTREET ADDRESS (138 ODIN DRIVE ‘ STREET ADDRESS
crv-st-ze (WINTER HAVEN, FL 00000 ‘ cTy-§1-2P
THLE 7 petete TILE [ Change [ Addition
NAME _J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
me [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this répart or supplementalreport 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 grtfusfee e ppwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith an addrg ith er like empowered.

SIGNATURE: ﬁEDS’repM K\%rnﬁm ”/H [0 534"5‘41

AE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QYUY IS

CR2E034 (10/02) ‘



