s

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # K01082
1. Entity Name

LES THOMAS ARCHITECHT INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90669 007 ***150.00

Mailing Aadress
32 CORDQOVA STREET
ST. AUGUSTINE FL 32084

Principal Place of Business
32 CORDOVA STREET
ST. AUGUSTINE FL 32084

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

THOMAS, LESLIE J.
32 CORDOVA STREET
ST. AUGUSTINE FL 32084

City & State City & State 4, FEl Number Applied For
58-1765775 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e I - " i e = T e T T ——— Name - e = T g W ma e —

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

*FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delets e [ Change [ Addition _3_
S
NakE THOMAS, LESLIE J. NAvE e
STREET ADDRESS 32 CORDOVA STREET STREET ADDRESS ;g
CITY-ST-2F ST. AUGUSTINE FL CITY-ST-21P 0
o
TITLE D 1 Delete TITLE [ Change  [] Addition 5
NAME OAKES, CATHERINE A. NANEE
STREET ADORESS | 49 (CORDOVA STREET STREET ADDRESS
CITY-5T-2iF ST AUGUST‘NE FL CITY-ST-ZIP
TITLE [ Delete TITLE _ _ [0 Change. [ Additien | -~
NAME s o e i o NAME ——— T
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TTLE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S87-2IP
e,
12. | hereby certify that the information supplied with thi for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee SDg eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an agel powered. qb4
SIGNATURE: 7 MARMH (3 dxsd Bad-908
SIGNATURE AND TYPED OR PRINFAD-NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phane #




