2000 UNIFORM BUSINESS REPORT (UBR)

1. By Narns Jan 24,2000 8:00 am
ROGER G. THOMAS GENERAL CONTRACTOR, INC. Secretary of State
01-24-2000 90084 003 ***150.00
Principal Place of Business Mailing Address
24 LEEWARD CIRCLE 24 LEEWARD CIRCLE
04 TEQUESTA FL 334692024
TEQUESTA FL 33469 s
Ta ) . . e .
P S T g VR IR IR AN
?Zf'—j £ (gﬁw ZRYSE (v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52 Applied For
72, FZ 7T EQuEsSTH. FL 591852520 Not Applicable
Zip ‘ Country Zip ! lCountry » . $8_75 Additional
33 ié? U.S 33 ‘/6? 5, Certificate of Status Desired O Foo Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
E I JEE—— e mt e e o= N MNarma ﬁP e } o — L
THOMAS, ROGER 05 e (5 7h oyt 45
’ Street Addresd {P.0. Box Number is Not Acceptable)
24 LEEWARD CIRCLE :
TEQUESTA FL. 33469 p
G29Y SE (Rove forsr S
City Zip Code
TELES -5~ FL 3IIYed
8. The above named entj is-ghsiement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signaturg ty) -'.-’-‘5‘ fF?5d nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) - DaTE
8. This corperation is efi-gible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 \ Electi I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trjg:'gsn%ag’opni?g‘uE'O”:”C'”g 0 ﬁd- 00 May Be
s . ed to Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P 1 elete TIMLE []change  [J Addition
NAME THOMAS, ROGER G NAME
sTreet a0oress | 24 LEEWARD CIRCLE STREET ADDRESS
CITY -ST-71° TEQUESTA FL 33469 CITY-S7-2I9
TITLE v [ Dalete TILE [J Change [ Addition
NAME THOMAS, JANICE NAME
sTReeT ADDRESS | 24 LEEWARD CIRCLE STREET ADDRESS
omv-st-z7 | TEQUESTA FL 33468 CITY-ST-2P
TRLE O Delete TITLE JChange [ Addition
NAME c—— - - et oHAME . s E A e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-3T-7R

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trusiee empowered 10 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 agrragdlress, witd all other like emogwered.

I E _'“' - f.'_l‘,{'.ii )hmb ﬂO}\&MM—/

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( /
g

SIGNATURE:

Date

Jin]ov  Sbl-3-030y”
[

Daytma Phong #

CR2E034 (9/99)




