FILED 2
-,
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT#  G49736 May 21, 2002 8:00 am
1~ Entty e Secretary of State
THOMAS MACHINERY, INC. 05-21-2002 90900 022 ***158.75
Principal Place of Business Mailing Address
5680 NW 161ST STREET $680 NW 161ST STREET
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2313928 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _. . - PR - R - e = . - 'Name" - —— - — - - -— - E
MORGAN, CHABLES 0., JR., ESQ. Street Address (P.0. Box Number is Not Acceptable)
1300 NW 167TH STREET
03
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Electio Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁztlF:f%ﬂg:'ilr?;mi::ﬂcmg fdsdle?:iotohlizife
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiTLE O Change [ Additon | 5
NAME HENEGAR, JAMES R NAME 2
STREFT ADDRESS | 3620 PARK COURT STREET ADDRESS §~.
CITY-ST-2IP WESTON FL 33332 CITY-8T-2IP =
TITLE Vs [ pelete TITLE O change [ Additicn %
NAME HENEGAR, JACK NAME
STREET ACDRESS | 2613 MARATHON LANE STREET ADDRESS
orv-s-2» | FT.LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - -7 ™ NAME Sl - —— - ER—— —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP .
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST-21P /
13. | hereby certify that the information supplied with e filinge6es not g y {0 : ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgp- true @8 accuraigAnd et my Sigrrii e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige-€mpowsered to exepale this apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with ap-efdre with all otharlike gxfpa
SIGNATURE: 425 -Od  305-645-7878
Date Daytime Phona # :




