e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 704777

1. Entity Name

THE BERT L. THOMAS FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26, 2002 8:00 am |
ecretary of State

04-26-2002 90002 031 ****61.25

4231 NYRTLE ST 4231 MYRTLE STREET .
ST. AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 .
us us j
i :
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apolied For
! - 59-0997102 Not Applicable | |
Zi t Zi t it i
2P Country s Country 5. Cerlilicate of Status Desired [ $8.75 Additional ‘;
- Fee Required :
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
[ D ———r D L DL e SR " S N — —— e T T e e = = e sl
~ Gireet Address (P.0O. Box Number is Not AcCeptable) ~ -
THOMAS, VAL P ( pIavie)
4231 MYRTLE STREET
ST AUGUSTINE FL 32095 o e
i FL ip 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 Florida.
SIGNATURE : s,
Signature, typad o printsd nWﬂ title if app“lsab\e. {NOTE: Registered Agent signatura required when reinstatiog) DATE
7 7 ]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. “UFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE FD i O Delete TITLE [l Change [ Addition | 5
NAME RICHARDSON, GERALD A NAME e
STREET ADDRESS | P .0, BOX 49‘58 STREET ADDRESS 2 )
erv-sT-20 |JACKSONVILLE BEACH FL 32240 o st-2p ‘é‘
TITLE oT 1 Delete TILE [ change [ Addition |G
AN THOMAS, SCOTT C NAVE
STREET ADDRESS 130025 CULLEN LAKE SHORE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-S7-21P
Tine DS O Detete TLE O] Ghange [ Adctian
~ |~ NAME - — 4 ]HOMAS'—VAL-P._.u_.* i e mmeme e e a2l NAME e ] mom e sl Saem e sUTTT T R e [
STREET ADDRESS 14231 MYRTLE ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2I
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ patete TE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
12. | hereby certify that the informatio R this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supnlel 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 recejver ¢r U i Jwired 10 execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with afyH ith &)l other like empowere
K [ ; ] :
SIGNATURE: ARNQUIRED \dlf(m/ AMVI3 3802
or PRINTED NAME? JIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




