2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497562 Apr 07, 2000 8:00 am

THORNHILL ASSOCIATES, INC. ecretary of State

04-07-2000 90066 018 ***150.00

Principal Place of Business Mailing Address )
129 KINGFISH AVE RTE 2 BOX 2715
PALATKA FL 32177 PALATKA FL 321779902
Us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1 652608 Applied For
Not Applicable

Zip - o Country Zip = Couniry T7 7 |75, Certificate of Status Desied [ ?ese-;esq lﬁ?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ROODENBEKE’NOEL J. Street Address (P.O. Box Number is Not Acceptable)
RTE 2 BOX 2715
PALATKA FL 32177
City FL Zip Code

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

SIGNATURE

Sujf[gtl‘ué, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ey 5

9. This corporation is eligible to satisfy its Intangible 1. . FILE NOW!!! FEE IS $150.00. - . ; - :

T g reagrema 513 sl 0635 Atter MeY 1, 2000 Fes wilbe Sasp00 | 1% ESCIn Cooen Frercns ) 85,00 oy

{See criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS IN 11
TITLE PTD [T Delete TRE [ chenge [ Addition
NAME DE ROODENBEKE, NOEL J NAME
sreer aboress | TE 2 BOX 2715 STREET ADDRESS
crv-st-2F | PALATKA FL 32177 CITY-ST-2P
TME VPSD P . [ Detete TILE [ change ] Additien
RAME DE ROODENBEKE, RUTA E NAME
sTReet avoress | RTE 2 BOX 2715 STREET ADDRESS -
orv:s:zPT - | PALATKA FL 32177 CITY-ST-2P S T
TILE o . O Delece TiTLs [ change (] Addition
NAME AMBROSE, MARA 8 NAME
STREET ADDRESS | 7133 POOLE JONES RD STREET ADDRESS
CITY-ST-2IP FREDERICK MD 21702 CIFY-ST-2P
TILE D " 3 Delete TILE [ change [ Addition
NAME MCCLELLAN, INGRID' M NAME
sTReEET ADoREss | T 6 BOX 1174 STREET ADDRESS
orv-stze | PALATKA FL 32177 o-sr-2e
TITLE D O Delete T [Jchange ([ Addition
HAME NICOLL, MIRIAN C NAME
SIREET ADDRESS .| 2901 SW 41 ST #3112 STREET ADDRESS
omv-st-0P | OGALA FL 34474 CITY-ST-2IP
TTLE D O elets TITLE [J Change [ Addition
NAME AMBROSE, GEORGE C NAME
STREET #00RESS | 7133 POOLE JONES ROAD STREET ADDRESS
CITY-ST-2IP FﬂEDENCK MD 21702 CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on.this report o supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or rustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an addresgs, with all otlfer like empowered.
SIGNATURE: __ ‘:"ji/ul B A s Pattloorr i f) [oo Gou3rsisue
L4 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEW'ER OR DIRECTOR Dals thyume Pritne #

CR2E034 (9/99)



