2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000054776

THOMAS TRUCKING OF SO. FLORIDA, INC.

Principal Piace of Business

8781 WILES RD.. BLDG. 12. UNIT 208
CORAL SPRINGS FL 33067

Mailing Address
8781 WILES RD.. BLDG. 12, UNIT 208
CORAL SPRINGS FL 33067

2. Principal Place
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DO NOT WRITE IN THIS SPACE

THOMAS, CAMERON
8781 WILES RD., BLDG. 12, UNIT 208
CORAL SPRINGS FL 33067 : .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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Box Number is Not Acceptable)

City
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FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisteres

¢ agent and title if applicable.

{NOTE: Registered Agent signgture required when reinstating)

DATE.
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9. This corporation is aligible 1o satisfy its Intal
Tax filing requirerent and elects to do so.
(See criteria on back)
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After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE' NOWI{!! FEE [S°$150.00~ =~ ™

— 77 $5.00 May Be
Added to Fees

10. Blection Campaign Firancifig
Trust Fund Contribution.
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13. | hereby certity 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 infermation

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if -
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AN TRIIT

T Mk o

r;\;\‘ 9 »
o

Ieifoy  QEL 95234

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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