. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

g
5

DOCUMENT #  F96000002672 - Secretary of State .
=
1. Entity Name 03-18-2003 90060 042 ***150.00
THOMCO FINANCE, INC.
Principal Place of Business Mailing Address o
3390 CHASTAIN MEADOWS PKWY. P.C. BOX 440545 . vy T
SUITE 100 KENNESAW GA 30160
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _q Applied For
58 1708635 Not Applicable
Zp Country Zip . | country 5. Certificate of Status Desied -~ [] $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o . Name: .. —— _ o3 e - el = :
INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL \
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicanle. {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A o .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copmr?bution' k a ?dsd.ect)iqohllziss °
Make Check Payable to Florida Department of State . -
10: OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PDC O Delets TITLE Ol Change [ Acdition | &
NAME VAUGHN, GARY C NAME S
streeT noress | COUNTY RD. 458, P.O. BOX 88 STREET ADDRESS 3
CITY-51-2IP WOODLAND AL CITY-ST-2IP %-
TILE VD 3 pelete TITLE [J Change ] Addition 8
haME THOMPSON, GREGORY S NAME B
staeer apoRess | 3781 PARIAN RIDGE RD., N.W. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-5T-21P
TITLE 1 Delete TLE [ Change  [J Addition
NAME —— = - - B - W SN NAME“‘ B £ e N T i L . .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TITE [ Change . {J Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
Oy -S§7-7IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), 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; that | am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ith an address, with all other lj mpowered.
L =
SIGNATURE: éw/’\@T/ = LAEQUIRED By (®)z90- 201
N SIG{‘I'UREIIDTVPED OR FFII!TED}IAME DmNING QFFICER OR DIRECTOR Data Caytime Phona #




