2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LYY

DOCUMENT # 978373 Apr 25, 2001 8:00 am
J- Entity Name
TH.G.RENTALS & SALES OF CLEARWATER, INC. ecretary of State
04-25-2001 90181 013 ***150.00
Principal Place of Business Mailing Address
3445 E. BAY DRIVE 3445 E£. BAY DRIVE
LARGO FL 34641 LARGO FL 337711
us
= e T ALK WA TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1836106 Applied For
Mot Applicable
i Couniry Zip Country 5. Certificate of Status Desired O fg'zglﬁ?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMBE, NORMAN W. wriLts Joh 2/ Oj’w . f/b%m té%
1108 GULF BLVD SUITE 301 o O ey PR
INDIAN ROCKS BEACH FL 33785 Ve L2
, “UYrvomn SHoreS FL | 5%, —

alerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2¢ f200;

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOT=: Registersd Agent signature required whean rainstating) DATE
9. T\i%:orporagion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . —
Tax filigTeguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blaction Campa\gn ﬁnancmg $5.00 May Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Datete TITLE AThange [ Addilion
NAME HOLCOMBE, JOHN W. NAME
streer aporess | 3001 CEDAR TRACE st souress | £ 9P 7 y\a'L&/ ,&Ql_t( Al ‘1/
orv-s2¢ | TARPON SPRINGS FL crv-stwe |\ IR iAn SHORES, AL 33784
TINE ST W Geiete TITLE ¥ [ Change  [B3ochtion
NikE HOLCOMBE, NORMAN W. N ottombe | INgyeétte y
streeT aporess | 1108 GULF BLYD sticersovness | 1G4 G 37 7a,¢ A A
orv-sr-ze L INDIAN ROCKS BEACH FL aiesiae | I Owand SHORES, FC 8 378(
THTLE v 3 Delets TITLE B Thange [ Adgiion
NAME HAWKINS, MARY NAME
sTrReer #D0RESS | 1 19TH AVE UNIT 2 STREET ADDRESS | aﬂ/ T ZE
CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GITY-ST-z1P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that ihe information
indicated on 1h 11 or suplemental 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

ivekr or yrpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Blogk 123
changéd, or on an attachmenti address Jwi ther like empowered.

SIGNAYURE:
SlGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX CR DIRECTOR

—

\.

3 ,zc,/um 727- ¥36-5523

Date: Daylime Pacns #

CR2ED34 (10/00)




