2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 31, 2000 8:00 am

‘.

G18727 -

1. Entity Name
Secretary of State
THOMAS EQUIPMENT SALES, INC, 05-31-2000 90069 030 ***150.00
a
Principal Place of Business Mailing Address
5219 COLONIAL AVENUE SAME | 0087419
JACKSONVILLE, FLORIDA 32210
2. Principal Place of Business 3. Mailing Address ;
SAME AS ABOVE SAME AS ABOVE . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
A_'LACKSONi.lITTF'tFL ‘ 59-2361730 Not Applicable
322|p2 10 %’E% AL ] zp Country 5. Certfficate of Status Desired | Ei‘gg“'ﬁf:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - e S - -
_IIM _STEWART_ (JAMES.D.)
JIM STEWART (JAMES D,} Sireet Adgrsgs (BO. Box Numbor s Hot Aceepiabie)
5219 COLONIAL AVENUE 212 COLONIAL AVE,
JACKSONVILLE, FL. 32210 e T
City - ,ﬁcﬁ FL I Zip Cade

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

Signatura, typed or printed narme of registered agent and title if applicable {NOTE' Registerad Agent signatura required when reinstatingy DATE

97 This Gorparation i§ eligitle 1o Satisfy 15 IMargibie 16, Elecion Campaion Francing $5 60@;{5 .

Tax fling reguirement and elscts fo do so. Trust Fund Contribution, O Added to Fees
(See criteria on back} | y

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 JAMES D. STEWART 0 Detete TITLE O Change [ Acdition [ &

NV PRESIDENT NAVE 3

SRETADRESS | 5519 COLONIAL AVENUE STREET ADORESS o

CITY-ST-2P F 0 GITY-ST-2P W
— | JACKSONVILLE, FL., 3221 ©

TITLE VICE PRESIDENT [ Delete TITLE [ cChange ] Addition | ©

NAME NAME

STREET ADDRESS 22?8%&3& STRWART STREET ADDRESS

CITY-ST-2IP TAL AVENUE CITY-S7-2P

JFACKSONVILLEE;—FE 3220 - -

TITLE ’ I Delete TITLE . ) ) [ Change [ Addition _

NAME I A ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delets TILE [ Change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIMLE [ Delete TITLE [ Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P - CITY-ST-2IF

TTLE T [ pelete TLE [ Change ] Addilion

NAME e ot NAME

STREET ADCRESS . STREET ADDRESS

omy-sT-ZP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears Jn Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

JAMES D. STEWART 5/3/00 904-388-0280
SIGNATURE: Nerow D Stse

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




