2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L07859 Apr 19,2001 8:00 am

1. Enlity Name
THOMAS MARINE SYSTEMS, INC. ecretary of State
04-19-2001 90326 038 ***150.00

Principal Place of Business Mailing Address

3324 NW. SOUTH RIVER DRIVE 3324 NW. SQUTH RIVER DRIVE

MIAM! FL 33142 MIAMI FL 33142 | [:0049[;63

2. Principal Place of Business 3. Mailing Address ”Il"l"l“ II” I I’ "“ ‘I I’ ”

UMM

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 60140054 Applied For
Not Applicable
Zi nl Zi Count - . iti
P Couniry P ountry 5. Certificale of Status Desired O $8‘75 A_ddmonal
- - . P - = —FeeRequired-—— >
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
THOMAS, JOHN C. JR.
Street Address (P.O. Box Number is Not Acceptable)
3324 NW SOUTH RIVER DR, :
MIAMI FL 33142
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.
B
SIGNATURE
Signature, typed or printed nama of registered agant and litls if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) CATE
. Thi ion is eligi isfy | i ILE NOW!!! FEE IS $150.00 . e
9 Imsfﬁgrporahgn is elrtglbls 1c') sz:n?fy{lits Intangible At F ;Ay 10 o |||$be Soe0.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do 0. er ’ eew - Trust Fund Contribution, O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PST O Delete TITLE Ol change [ Adtition
NAME THOMAS, JORN C. JR. NAME
swReeT sooress | 3324 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TLE v 1 Delete TITLE [JChange [ Addition
NAME THOMAS, JOHN C JR NAME
sTreeT AoDRESS | 3324 NW SOUTH RIVER DA. STREET ADDRESS
. _gTY~ST£IPV - MlAM[ FL i o L . CITY-ST-2IP
THLE O Delete TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TiTLE 0 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
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 infermation
indicaled on this report or supplemental report is true and accurate and that my signgjere shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or truslea empowered to exacute Ib gfted by Chapter 65#Florida Statutes; and that my name appears in Block 11 ar B[ock 12 if
-~ Dg " Daytime Phonall

-+ (W ~

[TFTIELY

CR2E034 {10/00}



