2002 UNIFORM BUSINESS REPORT (UBR)

FILED "
Feb 11,2002 8:00 am 3

1. Sty o Secretary of State B
)
C. E. THURSTON AND SONS, INCORPORATED 02-11-2002 90161 017 ***150.00
Principal Place of Business Mailing Address
4650 BROOKSIDE €T P.O. BOX 2411 A
NORFOLK VA 23502 NORFOLK VA 23501
us
2. Principal Place of Business 3. Mailing Address Il"“llml Il'l l”” Ilm m“ ||||| ||m ||“| |||" I‘I” l"mm ||||
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54'0468926 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name o
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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, typed or printed name of registarad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e . . . 31
9. This corporation is eligible to salisfy Its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 T - 0
- ) rust Fund Contribution, Added to Fees
(See criterig onback)  * - O Make Check Payable to Department of State
11, < g, e e o0 OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ¢ i O patete TILE O Crange [ Addition | S
HAME PRIVETT, H. VAUGHAN HAME g
STREET ADDRESS | 1:MILES END STREET ADDRESS 8
eIty -5T-2IP NORFOLK VA 23509 CITY-ST-21P g -
TITLE EVP 1 pelete TITLE [ change O] Addition | G -
NAME GREEN, T. JACK NAME
STREET ADDRESS 904 LAMBOURNE GOUHT STREET ADDRESS
CITY-ST-2IP CHESAPEAKE VA 23320 CITY-ST-2IP .
TLE [ pelate TILE . - [l Change [ Addition
NAME WILTSHIRE HOWARD F HAME
STREETADDRESS | 2909 COUPLES COURT STREET ADDRESS
o620 | VIRGINIA BEACH VA 23436 a2
TITLE CcS [J pelete TLE [1cChange [ Addition
NAME ASHLEY, LINDA R NAME
STREET ADDRESS 928 RICHLAND DRIVE STREET ADDRESS
CITY-37-2IP V’RGIMA BEACH VA 23464 CITY-ST-2IP
TITLE C‘[ ’ ] Delete TILE O Change T Addition
NAME BURNS, ANITA J NAME ,
STREET ADDRESS 2409 LOCUST GROVE [_ANE STREET ADDRESS i
CiTY-ST-2P VIRGINIA BEACH VA 23462 CITY-ST-ZIP
TITLE [ peiete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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; hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
Tj vo= 02 H n r,
SIGNATURE: _ AUt S AR RQVIBRT. L Burns_Jreasurtr _ pl-iHO3_ 7573557700
SIGNA‘I'URE AND TYPEMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I




