1

; | | FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE) Secretary of State
DOCUMENT # G18727 07-08-2003 90026 047 ***550.00

1. Entity Name

THOMAS EQUIPMENT SALES, INC.

.-:;_,

Principal Place of Business Mailing Address
%-4AMES STEWART DEBORAH % MMESSTEWART DEBORAH
5219 COLONIAL AVE. 5219 COLONIAL AVE.
i S AR D AU DR
2. Principal Place of Busingss 3. Mailing Addres
s219 Cowniar AVE | 5650 Do Lawrey R,
Suite. Apt. #. etc. Suite, Apt. #. etc. : IE(CHECK HERE IF MAKING CHANGES
ity & Stat ‘ City & State 4. FEI Number Applied For
)Ll,[’ -1=A -, . m /bbw ABure, FL . o 59-2361730 Not Applicable
Zip Country Zip Country - : $8.75 Additional
3 D ey 3 L7 LS A 5. Certificate of Status Desired C Foo Requirec;l fan
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STEWART, JAMES- )EBD Street Address (P.O. Box Number is Not Acceptable)
5219 COLONIAL AVE.
JACKSONVILLE FL 32210 _
: City FL | 2vCoce

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the‘ongaiions of registered agent.

!:IGNATURE
-* Sighature; typsd or printed name of J'aglslered agent and titla if applicabie. (NOTE: Ragistered Agent signatura requirad when rainstating) DATE
* FILE NOW!!! FEE IS $550.00 ) N
E . F
After September 10, 2003 Fee will be $750.00 9 %'S::'gzn%aéno‘;atﬂﬁganc'”g o fg;g?of‘nge
Make Check Payable 1o Florida Department of State '
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
nhe D ' O pekte TILE - [ Change ] Addition
NAME STEWART, JAMES D NAME
sTReer aporEss | 5219 COLONIAL AVE. STREET AGDRESS
ervsie | IACKSONVILLE FL 32210\ 7] o s1.a¢
TLE D S/ [ Detete TILE ‘ [ change [ Addition
NAME STEWART, DEBORAH L HAME
sTReeT ADDRESS | 5219 COLONIAL AVE. ‘ ) STREET ADORESS . o
arv-st2¢ | JACKSONVILLE FL 32210 omy-ST-27
TITLE [ Dalete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete ME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
IMLE O Delete TITLE : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-7P
e O peete TIHLE O change 7 Addition
NAME NAME :
STREET ADDRESS ) STREET ADDHESS )
CITY-87-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂacl as f made under oath; that | am an officer or director
of the corporation of the recelver of trustee empowered to executs this report as required by Chapler €07, Florida Statutes; a&j that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad. / # 'jff DOFD

SIGNATURE: L%QZ%WQWW%LB IRED QO - 4255719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phene #

AV $0L£000

CR2E034 (4/03)



