2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

DOCUMENT # 704777

1. Entity Name

THE BERT L. THOMAS FOUNDATION, INC.

ecretary of State

04-09-2003 90182 016 ****51.25

Principal Place of Business
4231 MYRTLE 8T

ST. AUGUSTINE FL 32095
us

Meziling Address

4231 MYRTLE STREET
ST AUGUSTINE FL 3209
us

2. Principal Place of Business

3. Mailing Address

AAANORRARRAWARIR BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 50-0097102 Applied For
Not Applicable
Zip Couniry “p ouniry 5. Certificate of Status Desired a gg'gqu?:ét'Dna‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
iy o Name
THOMAS' VAL P ] ) o - Stfeet Addréss {P.O. Box Number is Not Acceptable)
4231 MYRTLE STREET
>+ ST AUGUSTINE FL 32095
L E Ciy Zip Code
[ v FL

-8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" the obligations of registerad agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title it appiicable. (NOTE: Registered Agent signature requirad whan rginstating) DATE
I FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e Ol Change [ Addition | S
NAME RICHARDSON, GERALD A NAME =]
staeeT aooRess | P.O. BOX 49188 STREET ADDRESS 5
crv-st-ze | JACKSONVILLE BEACH FL 32240 CITY-ST-2IP L&q
TITLE DT [ pelete TITLE [ change [ Addition g
NAME THOMAS, SCOTT C NAME
streer aooress | 3025 CULLEN LAKE SHORE DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE DS . L - oo Opelete o B IE L |, s o m e 4 o —rr— [l.Change [ Addition
NAME THOMAS, VAL P B =T HAME
swaeet aooress | 4231 MYRTLE ST STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP
TITLE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v of the corporation or the i
changed, or on an att(ac 3

SIGNATURE: |




