2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # J76946 Secretary of State
1. Entity Name 05-01-2003 90134 009 ***150.00
T.H. SPACECOAST MANAGEMENT, INC.
Principal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE S2
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
2. Principal Place of Business 3. Mailing Address l ull”l II” Iml Iml m“ MII |[H |||I| I‘Ill Iml Ill" Iml I'l" .lll
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-28 1 8041 Not Applicable
2p Cauntry zp Country 5. Certificate of Status Desired O ?esa Z:asq l‘ﬁ:j:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

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

1201 HAYS STREET

TALLAHASSEE Fl. 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad 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 ragistered agant and title if applicable. (NOTE: Registered Agent signature requirsd when reingtaling) CATE
FILE NOW!I!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > Erljztnfgzncc:iagopn?;?;ugg‘:ncmg ] i:sdgﬂoh@;f *
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VT [ Detete e Ol Changs [ Adeition
MAME STEENHUISEN, ROBERT NAME
sTreeT anoress | 2424 ROUTE 52 STREET ADDRESS
erv-st-ze |[HOPWELL JUNCTION NY 12533 CITY-$1-2P
TITLE PS [1 Delete TITLE [ Change [ Addition
HAME PLEMMONS, JODEE NAME
streeT anpRess | 2424 ROUTE 52 STREET ADDRESS
omv-st-ap  [HOPWELL JUNCTION NY 12533 cTy-s7-2P
TImLE DCP O pelete TITLE [ change [ Addition
NAME TOLLMAN, BRETT G : NAME
STREET ADORESS [ 2424 ROUTE 52 STREET ADDRESS
orv-st-27 [HOPEWELL JUNCTION NY 12533 Ciry-5T-21P
TITLE D O Detete TITLE (7 change [ Addition
NAME KENDZIERA, CRAIG NAE
staceT ADDRESS | 1886 ROUTE 52 STREET ADDRESS
an-st-zp [HOPEWELL JUNCTIQON NY 12533 CITY-§1-27
TITLE O petete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P

12. | 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 répori or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatron or the receiver or trustee empowered 1o execulg thi % required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SH@M L "“‘WD {/Z?%K

SIGNATURE OR PRINTED NAME OFWMG OFFICER QR DIRECTOR

Date Daytime Phane #

LAY T T )

CR2E034 (10/02)



