2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatign or the receiver or trustee gmpgwerad 1o exe_cuta is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shfha
/J

SIGNATURE:

ate Dayume Phone #

L4

CR2E034 (9/99}

DOCUMENT # H62136 May 18, 2000 8:00 am
1. Entity Name S f S
THOMAS ACCOUNTING, INC. ecretary of State
05-18-2000 90312 036 ***150.00
Principal Place of Business Mailing Address
519 NORTH TYNDALL PKWY 519 NORTH TYNDALL PKWY
PANAMA CITY FL 32404 PANAMA CITY FL 324046128 e — e 4 m
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2549848 Not Applicable
1 i l e
zp Country 2P Country 5. Certificate of Status Desired a $8‘75 ﬁ_\ddttlonal
Fee Required
-~ 67 Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, DONALD J. Street Address (P.Q. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The abave named entity submits this statement for the purpose aof changing ils registered office or regisiered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicdble (NOTE: Reglstered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligivle o satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi ‘
Tax fiing requirement ani efects to do so. After MAY 1,200 Fee will be $550.00 - Blecton Carpaign Flnancing -, $5.00 may B
== ust Fund Contribution. Added to Fees
{See criteria on back) ‘ Make Check Payable to Depariment of State
11. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE P [ Deiete TIMLE ﬁﬁmange O Addition
NAME THOMAS, POWELL A. NAME
STAEET ADDRESS | G@48-RRANK-HOUGH-ROAD— smeeTaoness | QS BAYIWOOD bE,
O-5T-20 | PANAMA-EIFY-FL- TSI LY HAVen, EL. BANYY
TILE [ Dejete TNLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
. *T‘JTLE—— Ly S - R D'De’efe ~%d mmE -7 " - - - T R e T T D Chan@e DAddiUDﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHY-ST-2IP
TIE {7 Detete e O erange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
TILE {1 Delete TITLE [JChange [ Addition ;
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-ZIP
TIME . 1 palete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP



