FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# (19167 S Secretary of State
1. Entity Name 01-21-2003 90119 014 ***150.00
NEVILLE-THOMAS, INC.
Principal Place of Business Mailing Address
2233 - 35 - 14TH AVNEUE DRAWER 3327
VERO BEACH FL 32960 VERO BEACH FL 32964
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 562251339 Not Applicable
Zp - ‘Country . Zip . Cffi"&f R . - ] .5..Certificate of Status Desirad. E.E]E‘__$__8.75_§ggi,t_i:o_nalr -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEVILLE, EVELYN F.
2239 14TH AVE.
VERO BEACH FL 32960

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

Clty 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) ) )
. Elect ign Fi
At May 1, 2003 Fo wl b $55000 S G e () $5.00 u
- MaKe Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mg POT O petete i Ol Change [ Acdition
NAME NEVILLE, EVELYN F. NAME
sTReeT anoress | 2235 14TH AVENUE STREET ADDRESS
ov-si-ze | VERO BEACH FL 32960 CITY-ST-2P
TITLE v ‘ O pelete TITLE [ change [ Addition
NAME DEKOLD, DONALD F. NAME
sTREET ADDRESS | 4110 SW 63RD BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
T 3 o O] Delete me ’ ‘ [l Change [ Additian |
NAME SUTHERLAND, JOHN H. NAME
STREET ADDRESS | 1701 - 44TH AVENUE STREET ADDRESS
CIry-s1-7IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE L O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-71P
TITLE [ Dedete TIMLE [ change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
EITY-ST-21P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachm ith an address, with all other like empowered. i

SIGNATURE:

Dats

EURERENBEIL.  Smcony 1 Boos (772505 3517
SIGNA}EE AN&:P?L OR PRINTED NAME OF SIGNING‘OFF'ICER OR DIRECTOR [ 1 B Daylime Phone ¥
Ak 1~ n L -

ARRR/ON |

A4

CR2E034 (10/02)




