/
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J78587

1. Entity Name

Secretary of State

May 08, 2002 8:00 am

. - ¢ )
5. Certificate of Status Desired Fee Required

DONALD THORNSBURRY, INC. 05-08-2002 90152 038 ***158 75
* Principal Place of Business Mailing Address
5011 LANTANA RD 5011 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address HI"“I IIH IIII‘ ‘Im I“I’ ‘I“l lm I‘I” IIII“]I" ||||| I‘l" lml ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0140399 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THORNSBURRY, DONALD
5011 LANTANA RD

Street Address (P.O. Box Number is Nat Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

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.

sonarune Dos D THo IS Bov 1Y M\ éf;i 802~

Signature, typed or printsd nama of registered agenl and tide if applicable,  © (NOTE: Registered Agent siMuTrebnhen r!msm'mg';—

) . . . . . N n '

?: ;h|sf;‘:_c->rpora1|9n is ehgab\j t(|> satlsfycljts Intangible A FILE N:)W!.! FEE IS_ ?50.05% 00 10. Election Campaign Financing $5.00 may Bs
b ax i mQ rgquwrement and glects o do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees

* (See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT ™ Delete TITEE 3 Change [ Addition
Nave THORNSBURRY, DONALD NAME
STREET ADDRESS | 5011 LANTANA RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TMLE SVP Xne\ete TLE ' ] Changs L Addition
NAME THORNSBURRY, PATRICIA A NAME
STREET ADDRESS 5821 AUTUMN R":)GE HOAD STREET ADDRESS
CiTY-ST-Z2IP LAKE WORTH FL CiTY-ST-21P
me | .. ) . . Cloeee_ . _fme_ | . _ - .. e e = e Ochange 37 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ’ O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TME O Gelete T T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or director
of the corperation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with_a| Wit oYher Iike empowered.
siGNaTURE: __ SIGNAYL A REQUIRED 20-)8-02— Gl -76-34718
SIGNATURE AWPR‘«TED NANEUF SIGNING OFFICER OR DIREGTOR Dato Caytime Phone #

JCOORE |

A

CR2E034 (9/01)




