2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

DOCUMENT # (574343
1. Entity Name

THIEBAUD CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90915 002 ***150.00

Principal Place of Business

140 Seampeee- WML BY
BELLE GLADE FL 33630 BELLE GLADE FL 33420
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2. ?ingipaﬂ Placefusin?? t z Z 2
Suite, Apt. #, etc.

Suke, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

.
B Gled 2 00 o> | s e
224?( ) ol 226‘ 38 Cow B 5. Certificate of Status Desired O $8.79 Additional

Fee Required

~~ ~ _1% 6. Name and Adliress"61 CurreniReisfered Agent 7. Name and Address of New Reglstered Agent
Name
THIEBAUD, WILLIAM A JR R e R
Street Address (P.O. Box Number is Not Acceptable)
140 s M LK B
BELLEGLADE FL 33430

City Zip Code

FL

the obligations of registered agent.

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

‘:
£ SIGNATURE _
) Signature, typed or printed name of registared agent and title if applicable, {NOTE: Ragisterad Agent signature required whan reinstating DATE
N
; FILE -NOW!! FEE 1S $150.00 )
: N 9. Election Campaign Financin
3 * After May 1, 2003 Fee wilf be $550.00 TrustIFund Coalil?bution " figqo“;?éf °
Make Check Payable to Florida Department of State : -
'.J_D. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fine S 3 Deleze TILE [JChange [ Additicn
NAME THIEBAUD, BETTY H. NAME
STREET ADDRESS | 816 NW 4TH ST STREET ADDRESS
orv-st-zp | BELLE GLADE FL 33430 CITY-§T-2Ip
TILE p [ Delete TILE [1Change [ Addition
NAME THIEBAUD, WILLIAM A JR NAME
STREET aDDRESS | 816 NW 4TH ST STREET ADDRESS
av-si-zp | BELLE GLADE FL 33430 CITY-51- 2P
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECTACDRESS [ | L _
GITY-ST-ZIP o T CITY-ST-2P
TILE I pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ oelete e {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-2IP

indicated on this report or supp = 2ng 1l

12. | hereby certify that the information supplied with this filing does not qualify joeth

Aiption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
dlure shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytimo Phong #

AV PLLLBED

CR2E034 (10/02)



