2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 415186

1. Entity Name

BILL THORNTON INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 005 ***150.00

Principal Place of Business

U.S. HIGHWAY 17 SOUTH
P.0. BOX 89
EAGLE LAKE FL 33839

Mailing Address

U.8. HIGHWAY 17 SQUTH
P.O. BOX 69
EAGLE LAKE FL 33839

644546

2. Principal Place of Business 3. Mailing Address

RPN

(N

Suite, Apt. #, etc. Suite, Aot #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Appilied Far
53-1449299 T P—
Zi C Iy Zi G tr :
P ountry P ouny 5. Certificate of Status Desired M $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

THORNTON, WILLIAM M
HWY 17 SOUTH
EAGLE LAKE FL 33839

Street Addrass (P.O. Sox Number is Not Acceptabig)

City Zp Code

8. The above named entity subrmits this statement far the purpose of changing its regisierad office or registered agent. or bath, in the State of Florida

SIGNATURE

Sigrature lyned or printed name o registared agent and sitle if apolicatio

(RO

ARIsieien AQEnt S aNZUS requirss ween finstaingl TATD

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and alects 1o do so

]
550,80

1. Election Campalgn Francin
o2 $850.00 0 e J

$5.00 May Be

Trust Fund Contribution

(See criteria on back) ] B et of Siote usLrar nisiou Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk VD 3 Celewn TITLE [ Charge [ Additien
NN THORNTON, STEPHEN e
STREET AODRESS | 7129 CRYSTAL BEACH RD. STREET ADDRESS
CIiY-S1- 4P WENTER HAVEN FL CiTY-5T-217
TITLE PD [ Delete TmiE [JChange [ Additior
N THORNTON, WILLIAM M vz
STREET ADDRESS | 138 QODIN DRIVE § REz| AZDRESS J
Grv-sT2e | WINTER HAVEN, FL 00000 st e
TI7LE Sh 1 Deleta e [T Change [ Additian
hAME THORNTON, DOROTHY H HaME
STREET AULRESS | 138 ODIN DRIVE STREE™ ADDRESS ‘
CTST7E | WINTER HAVEN, FL 00000 st
ITLE [] selewe T s [J Change [ Additua
NAME HANE
STREST ACDRESS SIELLT ADTRISS
CITY-§1-21P CIrT-§i- 21
IME [ Deiete TITLE E Cranga [ Addition
NAME NAW?
STREET ADDRESS STREET ADORESS
CITY-57-7iP TITY-ST-TF
TILE T HITk O Charge [ Additien
NAME NARE
SIREET ADDRESS SIHEET ADDAESS
CITY-5T-2IP CTY-57-219

13. | hereby certify that the information supplied with this filing doas not gualily for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicar or dircctor
trustee empowered to execute this report as readired by Chanter 607, Flarida Statutes: and that my name acgears in Block 17 or Blook 1211

of \he corporation or the receiver
changed, ar on an attachmery

ith an address, with al! gther like empowered.

S‘\‘e?kﬂnk._ﬁr\nrn‘}gp 'V[gID; 363534 154]

SENATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayvbro Phora i

" CR2E024 (10/00)



