FILED
*  FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

*

DOCUMENT # fa1oococooo s 05-24-2002 91326 036 ***150.00
1. Entity Name
Thomas En-\erprises of Geofj"“' bae,
. 2. Principal Place of Business 3. Mailing Address , l
200 V"“O-qe Green T rcle 2o0 V.l lo.jo Greea Circle
Suite, Apt. #, eI, 4 Suite, Apt. #, elc, BO NOT WRITE iN THIS SPACE
200 200
City & State City & State . 4. FEI Number Applied For
Seyrna. , G A SmyrnG, A 58- 490153 Not Applicable
Zi% oo g0 Coﬂlg A ae Country 5. Certificate of Slatus Desked O Eg'gglﬁfedc:“""a'

7. Name and Address of Current Registered Agent
Name NRA Sevvices, lnc

DO NOT WRITE | Sveet Address (P.0Q, Box Number is Nat Acceptable)
'IN THIS SPACE S2C £ Park v

Y Tallahassee FL | 33%6

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
Siqrature, yprd or pontad name of registerad aaent and tie f apslicabie, {NOTE: Registered Agent SiGNALUMG feruires when reinstating} DATE
9. This corparation is eligible o satisfy its Intangitie 10. E . .
- - X b . Electon Campaign Financin
Tax filing reguirement and elects o do so. . paign o 9 $5.00 may Be
g1 - Trust Fund Contribution, O Added to Fees

{See criteria on back) O
11, OFFICERS AND DIRECTORS - ]
TE Dep g S
NAME Thomas, Stmnley E. NEME 8
SIMETALLRESS | 300 Village Green Cir $He 200 " STREETADORESS o
cry-ST-2p Smyrna, ©A 30080 ity s7-7p §
THLE A THLE ﬁ
KAME oldhaw  Lovry € - NAME &
SIREETADRESS | Lhp 2§ [Beao k. Orive Ste Zoo STREEY ADDRESS
CITY-ST- 21 Cumming . GA ooy | CITY-ST-ZiP
TITLE - THLE.
NAME NAME ) I

e _ IE=7| DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-21P
L me

NAME NAME

STREET ADDRESS - STREET-ADDRESS
CITY-ST-2IP CITY-ST-21
TinE e

NAME NAME

STREET ALORESS - STREET ABDRESS
CITY-ST-24F © CIrY-S$7-21P

13. | hereby certfy that the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature: shall have the same legal effect as if made under nath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or an an

attachmant with an address, withall other like empowered.
SIGNATURE: W/Sﬁmw E. Thomas President dfasfor 210 901 §222.

Ysmmrftﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [Date Braytine Phcos =




