2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # FO7000000015

1. Entity Name

THOMAS ENTERPRISES OF GEORGIA, INC.

Principal Place of Business

0 VILLAGE GREEN CIR #200

Mailing Address
300 VILLAGE GREEN CIR #200

SMYRNA GA 30020

SMYRNA GA 30080

m

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90068 017 ***150.00

U

JEs s s

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FElNumber  B8-1990153 Appiled For
Not Applicable
i Count Zi Count iti
Zp ouniry P ouniry 5. Centificate of Status Dasired 0 $8'75 Pl«ddnmnai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 0 h - o T o T Name T T ’ T
NRAI SERWCES' INC Street Add P.Q. Box Number is Not A tabh
.Q. ot Acce
595 E PCRK AVE reg ress { ox Number is plable)
TALLAHASSEE FL, 32301
526 E ParK Ave
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and titie if applicable. {NOTE: Registered Agent signatura required when réinstating) DATE
. s - . m
8. This corporation is eligibie tor satlefy its Intangible FILE NOw!!! |;=EE L“E $1 50.5000 10, Election Campaign Financing $5.00 May B
Tax fllwqg requirsment and efects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE DCP : 1 Delete TITLE [ Change (] Addition | S
NAME THOMAS, STANLEY E NAME g
streeT aooress | 300 VILLAGE GREEN CIR #200 STREET ADDRESS 3
orv-s-z¢ | SMYRNA GA 30080 CITY-S1- 2P i
o
TITE AS = Delete TLE (O Change (] Addition | &
NAME OLDHAM, LARRY C. NAME
stresT anoRess | 4025 BROOK DRIVE, STE 200 STREET ADDRESS
CITY-ST-2IP CUMMING GA 30041 CITY-S§7- 2IP
TILE [ Delete MLE [ Change  [] Addition
. NAME N e e e e .- - nAME T - -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE O pelete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trySlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: 3{&\]@/ E. Thoma.s 4}16/01 110 61 2222

EIGNATURE Alﬁ'ﬂPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR K

¥oae Daytime Phone #




