2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G15365

1. Entity Narme
TOM FUQUA REALTY, INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90168 044 ***150.00

Principal Place of Bﬁsiness Mailing Address
5 CUIFFORD DR. #7 . 5 CLIFFORD DR. #7
SHALIMAR FL 325791250 SHALIMAR FL 325791250

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

City & Stale ) City & State 4. FEI Number Applied For

59‘23%983 Not Applicable

Zip Country Zip Country " . $8_75 Additional

. e ‘__}____. o o . i e . ; - | . 5., Certificate of Status Desired - [] Fee Raquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FUQUA, G. THOMAS
5 CLIFFORD DR. #7

FT WALTON BCH, FL
SHALIMAR FL 32579

Street Address (P.C. Box Number is Not Acceptable)

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.

Deaytime Phone #

(LT Fa- V.V

v

SIGNATURE :
. }, Signatur?. typed or printed name of registered agent and ile if applicakle. {NOTE: Registared Agent signalure required whsn reinstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May B

Tax flllqg rfeQU|remenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed 10 Fees

{See criteria on back) d Make Check Payabie to Department of State
11. ! CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP O Delete TITLE [ Chenge [T Addition | &
NAME FUQUA, G THOMAS NAME 3
sweet aooness |5 CLIFFORD DR. #7 STREET ADGRESS §
amy-st-zP | SHALIMAR FL CITY-ST-71P i
TITLE ' 1 pelets TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

Lmyestze  f 7 CITY-$T-2IP B

TIMLE ' O patete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-587-2IP CITY-ST-ZIP
TIILE O Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE i O pelete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE i ] Delete TITLE O change [ Acdition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP omv-st-zp /
13. | hereby certify that the information supplied with this filing does not quality for the exg i'>eCtion 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this'report or supplemental report is true and accurate and that my sig# e same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver er trustee empowered to execute this report as @ tes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other [ike empowered.

r

SIGNATURE: 4 Vi [SO-LS)-T67¢



