- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # F13358 Secretary of State

1. Entity Name 03-21-2003 90082 026 ***150.00
THOMSON BROCK CHERRY & COMPANY, P.A.

Principal Place of Business : Mailing Address
3375-G CAPITAL CIRCLE. N.E. 3375-G CAPITAL CIRCLE. NE.
€/0 W. FREDERICK THOMSCN . C/O W. FREDERICK THOMSON

MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2048555 Applied For
Not Applicable
Zi Count Zi Count iti
i . ountry P ountry 5. Certificate of Status Desired 0 58'75 Addmonal
N Fes Required
6. Name and Address of Current Registered Agent - ———---~7. Name and Address of New Registered Agent —
Name
THOMSON’ W. FREDERICK Street Address (P.O. Box Number is Not Acceptable)
3375-G CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registsted Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . ) '
5 ' 9. Election C Financ
{ Aner ey 1, 2003 Feo wil be $550.00 el AT e $5,00 ey oo
Make Check Payable to Florida Department of State '
" 10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" mE- M [ Delete TILE [ Changa  [] Addition
NAME THOMSON, W. FREDERICK NANE
street aooress | 3375G CAPITAL CR., N.E. STREET ADDRESS
GITY-57-2IP TALLAHASSEE, FLA 0 CITY-ST-ZIP
TITLE VD 7 Delete TILE [ Change [ Addition
NAME BROCK, HAROLD A., JR. NAME
sTReET a0DREss | 3375G CAPITAL CR., N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FLA 0 CITY-ST-2IP
T v - N Ooeee  -fme -~ |- — = - --omeoom— o g [ Addltion
NAME CHERRY, REDFORD A. NAME ‘
sTreet ADDRESS | 3375G CAPITAL CR., N.E. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FLA 0 CITY-ST-2IP
TNLE VD {1 Delete TIMLE [ Change  [] Addition
NAME LUGER, FRED C NAME
streeT ADRess { 3375( CAPITAL CR NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TILE ST : O petete TITLE ‘ Ochange [ Addition
NAME BURNS, CAROLYN A - NANE
sreeT Aoress | 3375-G CAPITAL CIRCLE, N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITy-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that ‘nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this rep supplermentai 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 1. ~iver or lrustee empowered 1o execute this report as required Iy Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed. oron an attaw, . ' with an addypss, with all other like empowered.
s e '@mwﬁw IS e o/, Gs2) 25 '
[ - -
SIGNATURE: th)«, Wk NAA =D 20/ 02 v) 35S -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytima Phone #

Av  cosstOn0 W

CR2E034 (10/02)



