2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602478 Mar 12, 2001 8:00 am
1. Entity Name
EWING AND THOMAS, INC. Secretary of State
03-12-2001 90428 045 ***150.00
Principal Place of Business Mailing Address
5311 GRAND BOULEVARD 5311 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R3-1315226 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e .- [ P

THOMAS, DELORES LYNN
5311 GRND BOULEVARD

Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
} . tion Campaign Fi n

Tax fl!mg requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trizllcliznd C;}ntlr?buticri:ncl 9 0 ?g;gjqoh;l?ése

(See ¢riteria on back) O Make Check Payable to Department of State :
", OFFICERS AND DIRECTORS 12, —~ __ ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
me | PD %De!ete TITLE Ye XChange OJ Additian
MAME MILLS, ELIZABETH E NAME S oreS e
smageT aooaess | 5452 LK LECLARE RD STREET ADDRESS L \
ov-st-zp | LUTZ FL CTy-ST-zp m 3l .
me ;| STD I Delete e i ? - ] Change XAdditiun
wne .| THOMAS,DELORES LYNNE e Howle <
sreeT anoiess | 1115 PENNSYLVANIA AVE. STREET ADDRESS 32 g M M ']-AJ:J D 3
crv-st-2 | PALM HARBOR FL ov-s72p @ 383761
TILE, [ Delete TITLE P . ] change mddmon
NAWE ) NAME ) /Un o
STREET RDDRESS |0 T T T T s T T T =R STREET ADDAESS : ’“"'"ﬁﬁé{ Y ='ﬁl)"""f'”“'w '
CTY-ST-2IF oITY-§1- 216 EC 34641
me O elete e O] change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE CJchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal report is true and accurale 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 trustee empowsred ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Slajol 129883962,
[ v Daytime Phona #

SIGNATURE AND TYPED O PHINTED NAME QOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



