FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 331397 Secretary of State

1. Entity Name 03-07-2003 90088 042 **%150.00
THOMAS S. ARCHER INC.

Principal Place of Business Malling Address
108 E. GARDEN ST. 109 E. GARDEN §T.
SUITE SUITE

e —— AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1302045 Not Applicable

Zip Country Zp Country s 5. Certificate of Status Desired -~ '*$8'7‘5 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER‘THOMAS E Street Address {P.O. Box Number is Not Accepiable)
133 SABINE DRIVE
PENSACOLA BEACH FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnmeq name of registered agent and title if applicable ‘_|NOTE: Registerad Agent signature required when reinstating) DATE’
FILE-NOW!!! ‘FEE IS $150.00 : - ‘ o g
PR : . v : 9. Election Campaign Finangin,
Afer My 1, 2005 Foo wil bo $5500 eI 1y $5.00 ey
Make Check Payable to Florida Department of State -
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P O belete TILE [ Change [ Addition
NAME ARCHER, THOMAS E NAME
sTreeT ADDRESS | 133 SABINE DR. : STREET ADDRESS
CITY-ST1-2IP PENSACOLA BCH FL CHY-ST-2IP
TITLE D 1 Delete TITLE [ Change (7 Addition
NANE ARCHER, MARY F. _ NAME
STREET ADDRESS | 133 SABINE DRIVE STREET ADDRESS
CITY-ST-71P PENSACOLA BEACH FL -f chv-stap o f -
THLE D [ Delete TIE ’ [ Change [ Addition
NAME ARCHER, PETER J. HAME
STREET ADDRESS | 133 SABINE DRIVE STREET ADDRESS
CITY-ST-ZiP PENSACOLA BEACH FL CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ' O Delete TITLE Ol change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplegaental 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 directar
of the corporation or the recelveyor trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(’m/mm ith an address, with all,other ke empaowered.
SIGNATURE: / /¢ %é@UﬂFﬁ@%: E._[pedER 5/&%3 K- -£2 93

SIGNATURE .}uo'rvﬂEn' o PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date * Daytime Phone #

x
<

CR2E034 (10/02)



