2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(1)32D8.00 am

DOCUMENT # 510084 | Secre,tary of State

1. Entity Nama
JAMES THOMAS COMPANY, INC. 01-21-2002 90016 049 ***150.00
Principal Place of Business Mailing Address
918‘CAR'SWELL“AVE,-_‘ 1475 JOHN ANDERSON DRIVE )
HOLLY HILL-FL. 32174 - ORMOND ‘BEACH FL ANm-472 ‘ ’ . o o
us: - . e X . - . LT :w.-.::a:. I8 ]
2. Principal Place of Business 3. Mailing Address ' Sl “ i )
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—179 11 12 Not Applicable
zZp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) [ Name
PAPPAVASEUO'AJAMES Street Address (P.0. Box Number is Not Acceptabla)
1145 JOHN ANDERSON DRIVE

ORMOND BEACH FL 32176

City FL Zip Code

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

SIGNATURE
Signature, typed ©r printad name of ragistered agant and title if applicable. [NOTE: Fegistered Agent signature required whan reinsl_aliﬁg) DATE
. . N 7. . . . . ” T ) i 4
9. This corporation is eligible to satisty its IMangible FILE NOW!!! FEE 1S $150.00 10. ‘Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
2 Trust Fund Contribution, O Added to Fees
(See criteria on back) . a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PO . [ Delete TIMLE (Tl change  [] Addition
NAME PAPPAVASELIO JAMES HAME

STREET ADDRESS 1175 JOHN ANDERSON DR. - STREET ADDRESS

onv-st-ze | ORMOND BEACH FL CITY-§T-217

me sD ] Delete TNLE [l Crange [ Additicn
NAE PAPPAVASELIO, CALIOPE NAME

sTREET #00RESS | 1175 JOHN: ANDERSON DR. STREET ADGRESS

crv-st-zP | ORMOND BEACH FL - GITY-ST-2P

TLE Clp E e s .- Oopeete . me [1Change [ Addition
- = & T

W | PAPPAVASELIO,-CALIOPE A .

STREET ADDRESS 1175 JOHN ANDERSON DR. | STREET ADDRESS ™|~ o e

eY-ST-2IP .GHMOND BEACH FL CITY- §7-2IP - CT

TMLE AT : - . [ pelete TIE {1 change [ Addition

. WL PR N . . -

NAME MR IEN j e . . NAME

STREET ADDRESS | - ’ STREET ADDRESS

orv-stze a0 CITY-ST-2IP

TILE T 3 Delete L CJchange [ Addiion
NAME " o T NAME

STREET ADDRESS"| ; STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE . 7 Detete TILE [ cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY- §T-2IP

13. 1 hereby certify that the information supplied with this filin c_c’; does not gualify for the exemnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation of the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

%ﬂ-—w} Daytima Phune#

G26100

A

CR2E034 (9/01)



