FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 154482 Secretary of State
1. Entity Name 01-27-2003 90252 001 ***300.00
THOMAS LUMBER COMPANY INC
Principal Place of Business Mailing Address
231 W GORE STREET 231 W GORE STREET VUV UNYYX
PG BOX 993 PO BOX 99
B i BRI EOARAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9-05 Appliad For
5 94635 Not Applicable
z Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
o o . L B ) ee Required
6. Name and Address ol‘ Current Hegislered Agent j 7. Name and Address of New Registered Agent
. Name
WILKINS "L S. GAYDEN Street Address (P.Q. Box Number is Not Acceptable)
231 W GORE ST
ORLANDO FL 32806
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tifle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TILE O] Change [ Addition
NAME WILKINS,SAM G NAME
sreer anoress | 1135 READING OR. STREET ADDRESS
orv-sr-op | ORLANDO FL CITY-87-2P
TILE SD O belete TILE O change [ Addition
NAME MILLITZER, REBECCA T NAME
swreeT anoress | 2026 FOREST CLUB DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL _Liry-gi-zp )
TILE PD _ O pelete LE [ Change [ Addition
NAME WILKINS, S. GAYDEN Il NAME i
sTreeT aooress | 2459 PADDOCK WAY STREET ADDRESS
orv-st-2p | VIEDO FL CITY-S1-2P
TITLE {1 Delete TITLE v [ Change [ Acdition
e e Duv1D K (ow a0
STREET ADDRESS SREETADDRESS | J20 QlotsTew, (QoveE
CITY-ST-ZIP CITY-ST-2IP CW$5€| ) (VZYZ.V L 27170 7
TME [ Delste TILE O change P Addition
HAME NAME 'Dean na W. Jen KNS
STREET ADDRESS streeT anoRess +| s Ea st Hos evear St
CITY-5T-2F CITY-ST-2P Ovlando FLA 32504
TILE O pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY - §T-2IP

12. | 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 supplemental repos is true and ggcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg@mpowere: xecule this reporl as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
shanged, or on an attachment with an gefliress, with ther like empowerad.

SIGNATURE: A S AL RED f/?o /g).? oy~ 4 —/) 2o

SIGNATURE AND TYPED OR nyﬂ’(zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



