2001 UNIFORM BUSINESS REPORT (UBRj - -

DOCUMENT # P96000035075

1. Entity Mame

THORN INDUSTRIES CORPORATION

. FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90013 010 ***150.00

v

Principal Place of Business Mailing Address
$627-7 VERNA BLVD. PO BOX 60693
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32236 LUUJG 2L
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3374186 Mot Applicable
Zip Country | Zf_p ) Country . ) 5. Centificate of Status Desired.-. _[J. - ?ese.gesqﬁ:ﬁ:tional —-
— 6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ARTHUR THORNTON AR 1w & Thogteo
Street Address (P.Q. Box Number is Not Acceptablae)
5627-7 VERNA BLVD S5H27-7 VoA &LivD
JACKSONVILLE FL 32205
City - Zip Code
JAcksomuille FL | 33% o5

8. The above named entity submits this staterent for the

SIGNATURE _%J

ose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed of printed name of registered agent and title it ayfabla. {NOTE: Ragistered Agent sigrature required when reinstating) ﬁA‘V
. L L . ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus| Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TIME [ Change [ Addition 3

A THORNTON, ARTHUR NAME =

STREET ADDRESS | 2570 MYRA ST STREET ADDRESS - 3

CrvsiaP | JACKSONMILLE FL 32204 om-51-2p ] iy
o

THLE O belete TITLE [ Change ] Acdition 5

NAME NAME

STREET ADDRESS STHEET ADDRESS

_[OmY-ST-TP i e s - _ CITY-ST-2IP _ - e

TIHLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP " CITY-5T-2P

TITLE ' - [ pelete TITLE [ change [ Addition

NAME < NAME

STREET ADDRESS o STREET ADDRESS

CIFY-§T-2IP CITY-ST-7IP

TITLE 3 palate TLE [ Change [ Addition

NAME , NAME

STREET ADDRESS i ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Flotida Stalutes. | further certify that the information
indicated on this report or supplementa! 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 trusiee empowered 1o exegutedhis report as required by Chapler 607, Fiorida Statutes; and that my name appsars in Block 11 or Black 12 if

e I@

changed, or on an attachment with an address, with all othgg phpowered.

SIGNATURE: JM\ e 4

SIGNATURE AND TYPED OF PMNTED NAME 07¢Nme OFFICER OR DIRECTOR

;/5/9/ F04-455 0593

Datg Daytime Phore #

7



