FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  F13358 ecreiary of State

1. Entity Name

THOMSON BROCK CHERRY & COMPANY, P.A. 04-10-2002 90361 040 ***150.00
Principal Piace of Business Mailing Address
3375-G CAPITAL CIRCLE. NEE. 3375-G CAPITAL CIRCLE. N.E.
GJ/O W. FREDERICK THOMSON G/O W. FREDERICK THOMSON
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 | I|| II‘
2. Principal Place of Business 3. Mailing Address “m‘" “Ii "Il”"" mlllml 'I"I.l” I’l" Ill" ml Il | m”
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-2048555 Not Applicable
AP e o GO ) TR s | SEOUY g Cerificate of Status-DeSired —— [T — 987 - Additionat = ~ -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON’ W. FREDER'CK T Street Address (P.O. Box Number is Not Acceptable)
3375-G CAPITAL CIRCLE, N.E. e
TALLAHASSEE FL 32308 f
" city : FL | ZpCode

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, tygad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature réguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lacti S .
Tax filing requirerment and alects o do so. After May 1, 2002 Fee will be $550.00 0. $ r‘:z?c;: ﬁfgg;?guz::ncmg 0 fi’-gomhgséfe
(See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Delete TIMLE ) Change ] Addition
NAME THOMSON, W. FREDERICK NAME
sTReeT ADDRESs | 3375G CAPITAL CR., N.E. STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FLA O CITY-ST-2IP
e VD O Defete MLE : (1 Change [ Adéition
NAME BROCK, HAROLD A., JR. NAME
STREET ADDRESS |3375G CAPITAL CR., N.E. STREET ADDRESS :
omv-st-zie - ITALLAHASSEE, FLAG . . cimy-ST-2I T -
TILE vD _ O Delete TITLE [ change [ Addition
NAME CHERRY, REDFORD A. NAME
STREET ADDRESS |3375G CAPITAL CR., N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FLA 0 CITY-ST-ZiP
TITLE vD 5, O Dejete TITLE [ Ghange [ Addition
NaME LUGER, FRED C NAME
STREET ADORESS |3375G CAPITAL CR NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE‘FL CITY-5T-2P
TTE ST O Delete ME ST - 5 Change [ Addition
wwe  AYERS, CAROLYN S, e Carokyn) Bughs Bugas,
STREET ADDRESS |3375-Gi CAPITAL CIRCLE, N.E. STREET ADDRESS (3875 - CA ThL IR F]
onv-sT-2P |TALLAHASSEE FL oav-stP AU ANASREE FL
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$7-2IP

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
indicated an 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an arachment with an addggess. with all other like empowered, )
= CENE A T e o AA "11{,-;-}“ e 3 -
SIGNATURE: %h) J Lraihin perias L ‘/Zé/km/ (¥5) 55744+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Date 'baylime Phona #

AN O¥Ser00

CR2ED34 (9/D1)



