2001 UNIFORM BUS

INESS REPORT (UBR) -

DOCUMENT # 154482

1. Entity Name

THOMAS LUMBER COMPANY INC

—

! Principat Place of Business

1231 W GORE STREET

i PO BOX 993

ORLANDO FL 32802

Mailing Address

231 W GORE STREET
PO BOX 993
ORLANDO FL 32802

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90023 014 ***150.00

DO NOT WRITE IN THES SPACE

City & State

City & State

4. FE! Mumber 59_0594635

Angied For

Not Applcate

Zip Cauniry

Zip Country

5. Cortificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKINS 1II, S. GAYDEN
231 W GORE ST
ORLANDO FL 32806

Name

Street Address (P.O. Box Number is Not Acceptable)

Cit ] Zip Code
Y FL f

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

SIGNATURE

Signelure, wyped or printed name of reg.stercd ager and tite if applicadle NCTE: Reg.sternd Agent signature regued when re-siEting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 3150.00 ' . .
; i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 pargn ™ 9 $5.00 taay Be

CR2E034 (10/00)

= Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE VD [ Dalete WTLE [ change [ Additon

HAME WILKINS,SAM G HAME

STREET ADDRESS | 1435 READING DR. STREET ADDRESS

CITY-8T-2IP ORLANDO FL CIry-g1-21P

TITLE SD 3 Delete TITLE [ Crange [ Addilion

e MILLITZER, REBECCA T e

STREET ADDRESS | 2026 FOREST CLUB DR. STREET ADDHESS

CiTY-8T-21P ORLANDO FL CITY-ST-21P

TITLE PD 1 Delete TITLE [ chawe [ Additicn

N WILKINS, S. GAYDEN Il e

STHEET ADDRESS | 2459 PADDOCK WAY STAEE ADDRESS

CITY-ST- 2P V’EDO FL CITY-ST-2¢F

TITLE O peete TITLE [ change [ Acdition

NiSWE MAME

STREET ACDRESS STREET ADZRESS

CITY-§7-21P CITY-51-2IP

e O Dekete s [ Crenge  [] Acditio-

NAME HEME

STREET ADDRESS STREZT ACDRESS

CIFY-5T-2IP CiTY-5T-217

TITLE [ Delese TITLE [ Change [ Adaien

NAME NAME

STREEY AUDRESS STREET ADDRESS

ChY s7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernplicn staled in Section

indicated on this report ar supplemental rgport
of the corparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

15 true

119.07{3)i),

Florida Statutes. t further certify thal the information
accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or direcior
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

o 5. el 2

7

o (107) 841250

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

DA

& Freng 4




