FILED

2003 FOR PROFIT CORPORATJON .
UNIFORM BUSINESS REPORT [(UBR) Sesgc(z‘se,tgl(’))??)fss(t)gtgm

DOCUMENT # P01000034014 09-05-2003 90114 042 **#550.00

1. Entity Name e

THOMAS APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address
433 CODY CR 493 CODY DR
ORANGE PARK FL 32073 . ORANGE PARK FL 32073

00 B

2. Principal Place of Bus'\nzss 3. Malling Address
205 York Ave .
Sulte. Apt. #, 816 Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
el |
ity & State p i City & State ' 4, FE! Number 59_37 12078 Applied For
g & oy Not Applicanie
i Y o i U m
an ’3 '3) Ut Zip Country 5. Certificate of Status Desired O $8.75 Additional
39‘0 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFLOG' THOMAS P Street Add (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptal
493 CODY DR
ORANGE PARK FL 32073
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the abligations of registered agent.
SIGNATURE .
Signature, typed o prnted-nama of registered agent and title if applicable, ~ _ [NOTE: Regislered Agent signature required when rainstating) DATE
e I T T e S DSt BRI Tt o e e e e R e e R e T R et R D e e SRt I —. -t -
FILE NOW!! FEE 13 $550.00 o
i 9. Election Campaign Financing $5.00 may Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State )
- 10, . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Ol osiete . TITLE O] thange [ Addition
NAME HAUSE. MEUNDA J N;AME
streer aporess | 6266 BAHAMA COURT STREET ADDRESS
orv-stzp | ORANGE PARK FL 32003 CITY-5T-7P
e VP O Delete TIILE T change [ Addition
NAME WEISFLOG, THOMAS P NAME
streer aporess | 493 CODY DRIVE STREET ADDRESS
! omv-st-zp ORANGE PARK FL 32073 oiTy-5T- 7P
TITLE ] Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-8T-2IP
TITLE _ =T M e Lo - e[ Tiidige (] Addiion
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE [C1 Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE ) S [ pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-ZIP : .. - 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 repot} |s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustegdmpypwere exgcute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| powered.

SIGNATURE: ___SIG, MUIRED ' i&!%’ > UM 6T Qydo

SIGNATURE Aﬂ TYPED Df PR1NTE# NAME gF SIGNING OQFICEH OR DIRECTOR Date ' Daytime Phone #

& 3 o

AV OLEOO)

CR2E034 (4/03)



