| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000035075 ecretary of State
1. Entity Name 04-07-2003 91023 004 ***150.00
THORN INDUSTRIES CORPORATION
Principal Place of Business Mailing Address
5627-7 VERNA BLVD. PO BOX 60693
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
i A A MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3374 1 86 Not Applicable
Zip “ountry Zip Country 5. Certiticate of Status Desired [ feg ;fq lﬁidc;tlonal
6. Name and Address of Current Registered Agenit T 7. Name and Address of NewAFI_egIstered Agent
Name
ARTHUR THORNTON
ARTHUR THORNTON Street Address {F.0. Box Nurnber is Not Acceptable)
5627-7 VERNA BLVD
Cly3 ACKSONVILLE FL | “P§%%05

t, or both, in the State of Floridza. | am familiar with, and accept

8. The above named entity submits this staterment for the purpose of changing its regigtered office or registarg
the obligations of registered agent. j

ARTHUR THORNTON 04/05/03

SIGNATURE
Signature, typed or printed name of registered agent and tte it applicable {NOTE: Registera¢ Agent signature required wnaﬂ,reinstatmg) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Financi
After May 1, 2003 Fee will be $550.00 et P G roanein® oy 35,00 May pe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [0 change ] Addition
NAME THORNTON, ARTHUR NAME
STREET ADDRESS | 2670 MYRA ST STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME SECRETARY~TREASURER NAME
streeTanoress MARGARET LABARGE STREET ADDRESS
orvv-stzp 2317 ATH. AVE _ | orv-seoe 7 _
me  HACKSONVILLE, FL. 32208 1 Delete TITLE ’ [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O vetete TITLE [GChange  [] Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE , 3 pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 3 oelete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-31-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport 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 10 exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa with all other cwered.
'5//5/.0 3 Gwy-695 -BP73

Ly o
A N ) T\"PED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

L£PPEQ0

AV

CR2E034 (10/02)

i



