FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) t f State 3
DOCUMENT # 578373 ecretary of Sta .
1. Eniity Name 04-21-2003 90515 004 ***150.00
T.H.G. RENTALS & SALES OF CLEARWATER, INC.
Principal Place of Busingss Mailing Address “avuUUugy
3445 E. BAY DRIVE 3445 E. BAY DRIVE
LARGO FL 33T LARGC FL 337711
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suils, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State “| 4. FEINumber 835 Applied For
59-1 106 Not Applicable
P Sountry “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of cUrrenl Reglstered Agent 7. Name and Address of New Registered Agent
T s B = Name— — - — n = - -
w
HOLCOMBE’ JOHN Street Address (P.O. Box Numgber is Not Acceptable)
19937-GULF-BLVDL A4 994! _Quir Bvo Ve ¢
INDIAN-ROCKS BEACH FL33785
i Zip Code
Froiam Siwones FL | 23%%6s
8. The above namedientity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblj of kegfstered aderf.
sl \!ou-_\ . (s(-o:.c:m.s{_ p"_ﬁiﬂs«qr '4/]7/3-3
Signaturg, typad or printad name of registered a'zgem and title if applicable (NOTE: Heg\steregxgenl signature required when reinstating) I Dpafe
FIL. oWl FEE IS $150.00 . . .
. 8. El |
e ay 1, 2069 Feo il b $550.00 et TRy o 500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TILE Change [ Addition | &3
NAME HOLCOMBE, JOHN W. NAME N =]
sTREET AnDRESS | 48937-GHLF-BEVYDA4 ST aooRess | 1 R 4t QUAF BD U 3
crv-st-ze | INDIAN-ROCKS-BEACH FL-33785~ 0-S2 TTo Dh s Suones, Fo. 33185 &
TITLE ST [ Delete TITLE ’ Change [ Addition g
NAME HOLCOMBE, MARIETTE NAME
STREET ADORESS | 19007-GULF-BHYD A3 seeraooness | 199 41 Quer Buv® w0
arv-si-20 | [NDIAN-ROEKE-BEACH FL-33785 T 014 S Henes #L 33785
TITLE -1V o R - - 1 Delete ~= TITLE [ Change (] Addition -
Nave HAWKINS, MARY NAME
sTRecT A0DRESS |4 $9TH AVE UNIT HI STREET ADDRESS
crv-st-2p | INDIAN ROCKS BEACH FL 33785 CITY-ST-71P
TLE O pelsia TILE Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE O Dslete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, I hereby cerlify 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 supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the [ or trubtee empoweigd tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 it
changed, or on an e empowerad.
SIGNATURE e 4 ] n[ 03 927-53¢-592.3
SIGNATUR| /@B M pwn NAE%SIGN!EG omcg %—mnscmn ‘Date Daytime Phona #




