— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity e ecretary of State |
THAMES TRADING INC. 04-18-2002 90453 030 ***150.00 1
Principal Place of Business Mailing Address
509 SOUTH PONCE DE LEON BLVD 509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32064
Suite, Apt. #etc” . T RS Lo Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. et
City & State City & State 4, FEI Number Applied For
' §9-2946093 Nat Applicable
Zip Country Zip Country | 5. Certificate of Status Desred . T1. . ‘$8.75 Addltional _
R P U N S - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
SHAW, MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
ENGLISH LANDING MARINA
509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 Gy - ST T
Ty - L T .
8. The above nam{ entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofiga® " "o A aA e
oyt _\ 1' tl: ‘I 5
SIGNATURE £ L /Y . ¥
= H S\gnalu@' tyded er pri \ad name ol registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired whan reinstating) DATE
Il n . Y- . . . '
9. This corporation is eligible ty salisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elbcts to do so. After May 1, 2002 Fee will be $550.00 | T - .
o . rust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State .
1. - . R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS iN 11 -
miE PD 0 Detete TITLE Ochange [ Adaition | S
NAME RAPHAEL, GEQRGE . S NAME 2
street aooress [GUNNS CAMP STREET ADDRESS g
omv-st-zr (BfBAG 33, MAUN, BOTSWANA oiry-§1-21p oo
TILE VD [ Delete TITLE [ change [ Addition 5
NAME HORNER, SARAH NAME
STReeT ADDRESS {GUNNS CAMP—.. oo mmmr s e g | [ STREETADDRESS 2 [ it e D s
orv-st-a¢ BfBAG 33, MAUN, BOTSWANA CITY-ST-71P
TITE (SD O Delete TITLE [Jchange [ Addition
NAME MACKENZIE, JENNA HAME
sTReeT ADERESS JGUNNS CAMP STREET ADDRESS
crv-sT-z2¢  [B/BAG 33, MAUN, BOTSWANA CITY-ST-ZP
TITLE T ™ Delete TITLE [ change [ Addition
NAME SHAW, MICHAEL J. NAME .
stheer aporess (509 & PONCE DE LEON BLVD STREET ADBRESS
crr-s-zp (ST AUGUSTINE FL 32084 CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
Ciy-ST1-2IP CITY-5T-2IP
TITE [ Delete TLE [l Change [ Addition
NAME ) 1| name
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP )
13. | hereby certify that the information supplfgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplement ort 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 the recej«dr or tu empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an ress, with all other like empowered.
B ‘ \‘L , _ : gr it
o~ N albak ey )py:‘;rm:\“ naT R ]
SIGNATURE: :‘;& A | Qi,__,_ wom AT T UG N
SIGH UAE AND ED PRI JAME OF SIGNING OFFICER OR DIRECTOR ate . E} hon!
B e qot, gXT"Po172




