2000 UNIFORM BUSINESS REPORT (UBR)

———eed

DOCUMENT # 468 FILED
Sttt F98000000 May 19, 2000 8:00 am
THERMWOOD CORPORATION Secretary of State
05-19-2000 90036 043 ***150.00
Principal Place of Business : Mailing Address
PO BOX 463 PO BCX 463
DALE IN 47523-0436 DALE IN 47523463
2T v s AT AR
Q09 Robt&luile d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Dql e , T o 35-1169185 Not Applicable
‘-f ipS’ 2 2 C(_O,;m,gyﬂ- Zip Couniry 5, Certificate of Status Desired O ?g'zgqlﬁiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 7nBUSW4ESS-H”NGS-[NC - ) i Street Address (P.O. Box Number is Not Acceptable)
1186 OCEAN SHORE BLVD STE 195
ORMOND BEACH FL 32178
City FL 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) N .
Tax filingpreqt.iirememgand elects toydo 50, s After MAY 1, 2000 Fee will be $550.00 10. -ﬁig I?Sn(;ag;??bnui?: reng ] ii"gﬂohg?;sse
(See criteria on back) V] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PC D O pelete TITLE ) [ Change  (H&ddition
HAME SUSNJARA, KENNETH NAME Lee Rq‘-’) O bngrs
STREET ADDRESS 904 BUFFALOV'LLE RD STREET ADGRESS 9’0 ] B U"\‘(:O I oui I\ . E.d
Grsi-2¢ | DALE IN 47523 VST Date = 49503
TITLE SD [ Delete TITLE D [JChange  [Ehudition
NAME SUSNJARA, LINDA NAME Eé gar Mylzeer
STREETADDRESS | 904 BUFFALOVILLE RD STREETADDRESS |Foy” Ry felou:le Rd
CiTY-§T-2IP DALE [N 47523 CITY-ST-ZIP Dn l e e &1 -7593
TITLE v [ Delete TITLE v [ Change [ TAcdition
NAME HARDESTY, MICHAEL NAME Ry Kosiews
stheer a0oress | g4 BUFFALOVILLE RD STREETADORESS (G0 Byt foloy e ¥d _ X

S-SR - =P DALE IN"47523 — e Bl e ISR

TILE T ] Delete TITLE Vv [ change  [E3Addition
NAME FULLER, REBECCA NAME Don Ubslhee
STREET ADDRESS | @04 BUFFALOVILLE RD STREETADDRESS [Totf @ wi€alouw'lle B o
CITY-ST-2IP DALE W 47523 CiTy-§7-2IP Nea ™ ; e 453 R
TITLE D [ Delete TILE v ] (1] Change  [E3ddition
NAME LALOS, PETER NAME David L\ de (\\Orqﬁcﬂ
STREET ADDRESS | G904 BUFFALOVILLE RD smeeranpezss | F0H Botheloulle RY
CITY-ST-2IP NALE IN 47523 CITY-sT-2P Do IB == N 3523

PC D’ A
L:;i - [ pelete :;;EE £ aca , Keomedn (@thange . ition
STREET ADDRESS oo sreenaooess | O BuStalewviile Rd —
CTY-ST-2P 1w - CITY-ST-2IP Dale TN L3332

13. | hereby Cauny 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 informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen| ap address, with all other like empowered., %’/
I 21 s %’L (63/‘2\93?—*49‘7(0

Date s < Daytime Phone #

SIGNATURE:




