2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am j
DOCUMENT# G13190 g ecretary of State
1. Entity Name : : 04-14-2003 90928 016 ***150.00
BILL THOMAS CONSTRUCTION COMPANY, INC.
Principal Place of Business ] Mailing Address , . _
P.O. BOX 120448 R T+ P BOX 120448 . '
o0 12 1. o0 124 T, - 0086336
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber 005 Applied For
592293 Not Applicable
. Z 1 s
P JGoumy oo ) Ep By - —C?unlry o 5. Certificate of Stalus Desired ] $8.75 Additional
- T T e T e e e e <F 80 Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TH LLIAM S. -
OMAS’ Wi 8 Street Address {PQ. Box Nurmnber is Not Acceptable)
1040 12TH ST.,
P. 0. BOX 120448
CLERMONT FL 34712-0448 Gy FL [ 25
8. The above named entity submits this slatement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
- SIGNATURE
. Signature, typed er printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE -
FILE NOWY! FEE IS $150.00 . . . ) )
; N 9. Election Campaign Financing $5.00 May Be
. ot After May 1,2003 Fe? will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department ot State N
10. | OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Detete TILE D Change [ Addiion | &
HAME | THOMAS, WILLIAM NAME =]
seer anoaess | 1040 12TH ST. STREET ADDRESS 3
arv-srze | CLERMONT FL CITY-§T-2P 2
o
TIME 1) O Delete TMLE Clcnange [ Addiion | &
NAME THOMAS, VICKI O. : NANE
sTReeT a0oress | 1040 12TH ST. STREET ADDRESS
CITY-$T- 2P CLERMONT FL CITY-5T-2IP
TLE i e e e e e e [T gt~ TMES T ] T e e e s TS Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ~
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE I petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an addrass, with all other like empowersd,

SIGNATURE: %é?’"f% o) el 5375%; e s

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date baytime Phone #

teki 0. Thomas 4.9.03 (3EDzmusH

A3




