2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000468 May 03, 2001 8:00 am
1. Entty ame T Secretary of State
THERMWOOD COHPOHATION 05-03-2001 90967 027 ***150.00
Principal Place of Business Mailing Address
Lo %
DAl 475 IN &
046021
2. Principal Place of Business 3. Mailing Address ”"m”‘mm " " ”I m " |” 'I Im"”m"“m
Sulte, Apt. #, efc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  35-1169185 Applied For
Not Applicable
Zlp Country “ip Country 5. Certificate of Status Desied [ ?fe'gfqﬁffém"a'

6. Name and Address of Cuwirent Registered Agent. - - _. . _ .

7. Name and Address of New Reglstered Agent

BUSINESS FILINGS INC

Namea

Street Address {P.O. Box Number is Not Acceptable)

1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33139-0000 :

City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered egent and title i applicable. {NOTE: Registerad Aganit signatura required whan rginstating) DATE

9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PCD O Delete TITLE O Change [ Addiion | S
NAME SUSNJARA, KENNETH NAME S
STREET AbDRESS | 904 BUFFALOVILLE RD STREET ADDRESS 3
ov-si-2» | DALE IN 47523 o120 i

o
TTLE SD O Delete TImE O Change [ Addtion { &
NAME SUSNJARA, LINDA NAME
STREET ADORESS | G4 BUFFALOVILLE RD STREET ADDRESS
CITY-ST-2IP DALE IN 47523 CITY-$1-21P ]
M~ e f Mooz Y I TITLE [J Change [T Addition
- LA, e L e

NAME I-IARDESTY MICHAEL NAVE ™ | - -
streeT appResS | 904 BUFFALOVILLE RD STREET ADDAESS
CITY-ST-2IP DALE IN 47523 CITY-ST-2IF
TITLE T 3 oelete e [ Change ] Addition
NAME FULLER, REBECCA NAME
STREET ADDRESS | 904 BUFFALOVILLE RD STREET ADDRESS
CITy-ST-2IP DALE IN 47523 CITY-ST-ZIP
TMLE D [ Detste TILE [ changs [ Addition
NAME LALOS, PETER NAME
STREET ADORESS { 804 BUFFALOVILLE RD STREEY ADDRESS
orv-si-2¢ | DALE IN 47523 b Girv-s1-2
TITLE D O Detete TITLE [ Change [ Addition
NAME OLINGER, LEE RAY NAME
STREET ADDRESS | 904 BUFFALOVILLE RD STREET ADDRESS
omv-st-2r | DALE IN 47523 CITY-ST-2P
13. Y hereby certify that the information supplied with this filing dees not qualify for the exemption stateg 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 | am an officer or director

of the corporation or the recgiverar trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta »-w amaouress, with all ather like wered. P? 2. ?‘

i 37/
. P

SIGNATURE - ? ol ﬁ//@f /1845 URER /Mol Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Ba ytime Phone #

0602719



