2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F67770

1. Enlity Name

THOMAS PRINTING COMPANY

' Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90265 023 ***150.00

Principal Place of Business

% THOMAS ABRASS
2070 GENTRY STREET
CLEARWATER FL 34829

Mailing Address
% THOMAS ABRASS

2070 GENTRY STREET
CLEARWATER FL 34625

2. Principal Place of Business 3. Mailing Address

Y

T

Suite, Apt. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2182881 Applied For
Not Applicatle
Zi Countr Zi il it
” oumry ° Country 5. Ceriificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRASS, THOMAS
786 RIVIERE ROAD
PALM HARBOR FL 34683

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Forida.

SIGNATURE

Signature, typed or printed rarme of registered agent and title if applicable.

(NOTE: Regisiered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. CElection Campaign Financing

$5.00 may Be

(See criteria on back) Cl Make Check Payabie to Department of State Trust Fund Gontrbution. Adaed 10 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE %Change [ Addition
NAME ABRASS, THOMAS NAME
STREET ADDRESS | 786 RIVIERE ROAD STREET ADDRESS
omv-sT-z0 | PALM HARBOR FL CITY-ST-71P P - Byl K 7
TITLE S 1 Delete TITLE ﬁc:ﬂange [ Addition
NAME MARSH, SHARI NAME —
streer aooress | 5104 TWIN CREEKS DR STREET ADDRESS ‘9 0. ey i“('o N
CITy-§1-78 VALRICO FL 33594 CITY-ST-2IP NJALRA LD F:L 33@ {
TITLE ] Detete TITLE ! [JChange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE O Defete TITLE (T Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report 8 trIg

of the corporation or the: receiver or trustee empdwel
changed, or on an attachment with an add/ra?s,,

SIGNATURE: /

-

?/AN ypE

OR RlNTED/N}%‘E’DF SIGNING OFFICER OR DIRECTOR
A

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.
empg ered

23y 4 - 190y

nylimc Phone #

( g

4] ] ooy
.

e

hg

U370t

CR2E034 (10/00)



