2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM THAMES & COMPANY

5568515

Principal Place of Business
276 NORTH NOVA ROAD
ORMOND BEACH FL 32174
Us

Mailing Address

276 NORTH NOVA ROAD
ORMOND BEACH FL. 32174
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91052 014 ***150.00

VARG TAWERTRATE N

[J CHECK HERE IF MAKING CHANGES

YL

City & State City & State 4. FEI Number Applied For
59—1808586 Not Applicable
Zp Country Zie Country i . _5. Certificate of Status.Desired_.__ - — $8 75 Additional-.._.
~ R e e — - S EP S St e “Fae Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES’ Wi M. 1l Street Address (P.O. Box Number is Not Asceptable)
276 N. NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable, [NOTE: Ragistered Agent signature reguired when re:nslalmg) . . . DAjE r et -§—f'
] e P A P s }
FILE NOWI!. FEE 15 .$150.00- . .7 T e . ~ i
e bR % g, Electlon Cam a n Flnancm e o
’ After Ma]” 2003 Fee will be $550. 00 ) ! e B : ; Trust Fund Coriﬂ:?butlon 'g Added to Feas | !
‘Make Check Payable to Florida Department of State 1 ' - o . . o
10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O telete TITLE [ change [ Additin g :
Kameric - I THAMES, WILLIAM Mzl NAME 2
STREET ABRRESS #197 OAK GROVE STHEE[ STREET ADDRESS 3
CITY-5T-2P 4, [{)RMOND BEACH FL7 CITY-ST-2P =
o
TITLE Dv [ Delata TITLE (3 Change [ Additon | &
NAME THAMES, PATRICIA ANN NAME il
STREET ADDRESS | 197 OAK GROVE STREET STREET ADDRESS
omv-st-2¢ | QRMOND BEACH FL . B e U P .
TITLE [ Detete TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE * O Delete TITLE [T Change [T Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-53-21P
TITLE 1 Delete ME [ Change . [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS o e e ! P
CITY-ST-7P CITY-§7-20P ' ' ) ]
mE - e R e e D belete - fme ;7 T . - [)Change  [JAdgition”
NAME NAME B A
STRECT ADDRESS STREET ADDRESS o !
GITY-ST-2IP .- cmy-st-zp _ .

12. | hereby cerlity 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 repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeraticn.or-the receiver or.lrustee empowered to execute this report as’ reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an att hment with an addresi with all other !Llig;pﬂp\owered
SIGNATURE: 0%" CERAE REC )\ﬁ’fy@»/ 4-(-9OF 274 \07.:?~ &9%
Daytima Phone #

Date

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




