UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am j
DOCUMENT # K68724 < ecretary of State
1. Enlity Name - 09-04-2003 90062 038 ***550.00
THOMAS MORGAN HOMES, INC.
Principal Place of Business Maiting Adcress
1692 TEMPLE TERRACE POB 4633
NORTH FT. MYERS FL 33917 1692 TEMPLE TERRACE
N. FT. MYERS FL 33918
us
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, efc. Sulte, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1wa34 Applied For
5-0 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = ~NEme - -
MORGAN, THOMAS 0. Strect Address (P.O. Box Number is Mot Acceptable)
tree ress (P.O. Box Number is Noi Acceplable
1692 TEMPLE TERRACE . ¢ P
NORTH FT. MYERS FL 33817
[
City FL Zip Code
8. The,above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE. i
: © . Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when fsinstating) DATE
FILE NOW!! FEE IS $150.00 ' .
. Election Campaign Financin
After May 1, 2003 Fee “-”" be $550.00 ? Trﬁzlt ‘I?undaC;lr?bu::i:)r? : fdsd-eot!(!ohgi&;sB °
Make Check Payable to Floridh-Department of State |
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Deleta TTLE CJchenge (3 Adgiton | &
NAME MORGAN, THOMAS NAME g
swaeer aooress 1692 TEMPLE TERRACE STREET ADDRESS g
orv-sr-ze [N. FORT MYERS FL CITY-ST-21P 2
[
TITLE 3 Celete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
U T - B, e =[] Dgtle 11V e e _ _ [ Crange [ Additien
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE [ Datpte TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-ST-2IP
TILE [ elete TTLE [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE LT Dolete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATUR

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR .

12. | hereby certity thatthe 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 legai eflect as if made under oath; that | am an officer or director
cf the corporatien or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

Aad7
S565~44y2e

9/03
I

Daytime Phone #




