2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90011 020 ***550.00

DOCUMENT # F97000000015 :

1. Entity Name

THOMAS ENTERPRISES OF GEORGIA, INC. "

Mailing Address

300 VILLAGE GREEN CIR #200
SMYRNA GA 30080

Principal Place of Business

300 VILLAGE GREEN CIR #200
SMYRNA GA 30080

L

VIR

2. Principal Place of Busingss 3. Mailing Address

BRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'1990153 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eee'gglﬁ'f;“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ - L o _ - NRAMY § e lag. - oo
CHmSTIANSEN‘ JON P Street A:cl:lress {P.O. ;::Lmeg:r.is Not Acceptable} ]
1541 NORTH DALE MABRY HIGHWAY
SUITE 201
LUTZ FL 33549 - 526 E. fPark Aue e
f ip Code
yT'a,Ua.lnass‘ee. FL gZSOI

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ : () NRAI Services, Inc.
SIGNATURE a // G’Z‘é,L Charles A. Covle - Agsistant Secretary
4 Signatum, typed or printec name of registered agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. :[his corparation is eligible 10 satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10 : ian Financi
Jax fling requirement and elets to do s0. After SEPTEMBER 13, 2000 Min. will be $760.00 | * ~°Cion Campeion " nancing ffdgqoﬁgfe

O

{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP O Delete TITLE [JChange [ Additian
NAME THOMAS, STANLEY E NAME

STREET ADDRESS | 300 VILLAGE GREEN CIR #200 STREET ADDRESS

CITY-ST-ZP SMYRNA GA 20080 CIY-ST-2P

TITLE AS O Delete TITLE O change [ Addition
NAME OLDHAM, LARRY C. NAME

STREET ADDRESS | 4025 BROOK DRIVE, STE 200 STREET ADDRESS

CITY-5T-7IP CUMMING GA 30041 CITY-ST-2IP

TIMLE 3 belet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CiTY-ST-2P T - R

TITLE M Dalete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE [ peete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE . O elete TITLE O change [ Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE:

L=

A IRED

8/2/00

770-801-8222

Date Daytime Phona #

CR2E034 (5/00)



