2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004551 Sep 06, 2000 8:00 am
1. Entity Name t f St t
DON THORNBERRY, INC. ccretary or state
. 09-06-2000 90089 018 ***550.00
Principai Fiace of Business Mailing Address
6301 PENDLETON RD 6301 PENDLETON RD
P.O. BOX 72398 P.O. BOX 72398 .
LOUISVILLE KY 4027200% LOUISVILLE KY 402720098 , AUYIJI09
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 61'1296634 Applied For
- Not Applicable
ap Country Zie Couniry 5. Certificate of Status Oesired | $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqgistered Agent
NS - Name . - -
THORNBERRY, DON
Street Address {(P.O. Box Number is Not Acceptable
6811 DANAH CT { prable)
FT MYERS FL 33908
City FL Zip Code
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
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!!' FEE IS $550.00 10. Election C. o Financl
- Tax filing requirement and elects te do so, After SEPTEMBER 13, 2000 Min, will be $750.00 : Trj;t 'ﬁsn da&;:]att:ﬁ)r:m;r:‘ancmg 0 fgj;g?ohgzz: e
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_IFLE - c 3 Delete THLE T [ change [ Addition
— . -
NAME THORNBERRY, DON NAME ‘
STREETADDRESS | 6811 DANAH CT STREET ADDRESS
CITY-S7-21P FT MYERS FL 33908 CITY-5T-2IP
TITLE s — [ Delete TITLE [ Change [ Addition
NAME THORNBERRY, JOY C NAME
sTreeT A00AESS | 200 CHOCTAW RD STREET ADDRESS
CITY-5T-218 LOUISVILLE KY 40207 CITY-ST-2P .
TME ) 3 Delete TITLE ’ [ Change [ Addition
NAME T : - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 7P o CITY-51-21P
TME O peete -@.TME Clchange [ Addition
NAME : NAMEE'_
STREET ADDRESS STREET ADDRESS s
CiTY-ST-2IP CITY-§T- 2P .
TITLE . [ Delete Tme [ change [ Addition
NAME I
STREET ADDRESS . STREET ADCRESS
CiTy-S§7-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyerdr trustempowered 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 attachmepl with an agfifess, with all other like empowered.
./*
# . .-
SIGNATURE: £ i/’el'/w 502-73§-028F
/ ~4 Daa Daytima Phone #

CR2E034 (5/00)



