2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77897 Sep 06. 2000 8:00 am
1. Entity Name ] .
'RICHARD C. THOMAS RLLSS., INC. Sgcretary of State

09-06-2000 90089 045 ***150.00

Principal Place of Business Mailing Aadress

2322 ALAMEDA AVE P O BOX 262

SARASOTA FL 34234 SARASOTA FL 342300262

us us . LARTATN ST XTRY Y]
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

~

City & State City & State ) 4. FEI Number 59‘231 52 10 Applied For

Not Applicable

Zp Country Zip Country 6. Certificale of Status Desired O ?8'75 Actditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e e Name T T g — = . TTT T T

THOMAS, RICHARD C. Street Address (P.Q. Box Number is Not Acceptable)
2322 ALAMEDA AVENUE -
SARASOTA FL 34234

* City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalturs, typed or printed narne of ragistered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi .
- : 5 tion C aign Financin
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trizt 'I?En dagloﬁn;?buti;n ng 0 i‘s&gﬂoh’;:i?e
(See criteria on back) O Make Check Payable to Department of State ' ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 3 Delete TITLE [ Change [} Addition
NAME THOMAS, RICHARD C. NAME
STREET ADDRESS | 2322 ALAMEDA AVE. STREET AQDRESS
CITY-S7-7IP SARASOTA FL CITY-ST-2IP
TILE Vb O3 Datete TMLE O Change  [] Addition
NAME WALKER, ANN C. HAME
STREETADDRESS | 2322 ALAMEDA AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL CTY-ST-2P
T = - e —emz= [-patete- -~—=F-TME ~ o — — ~ e~ ——a[] Changa—[Z]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTy-8T-2IP
TITE ] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

AM Fcnan i [ domas ?/;!oo 941-955 - 2682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytimg Phone #

SIGNATURE:

CR2E034 (5/00)



axiachmorndt 09cH - ’7’79‘77

Wm. Hehb a Associates

5p

P.O. Box 262 ~ Sarasofa, FL 34230-0262 ~ USA
Phone 941-855-2682 ~ Fax 941-366-9848

September 01, 2000

Division of Corporations el
Uniform Business Report Filings -
P.O. Box 1500 '
Tallahassee, FL 32302-1500 r -

Sir or Madam:

I never recieved first notice. Enciosed is check in the amount ¢ of $150.00.

- e i - R e Bl L L L T A D SRR
- . . ST A s = - =

i

Sincerely, ‘%\/L
N Richard C. Thomas, President

Richard C. Thomas RLS Inc.
dba Wm. Hebb & Associates

R T ——— L om o= e



