e N

. bfz5/2002-90116-035-$50.00—$50.00 L
' ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001584 - L/
. Entity Name ~
THORNTON/AMERICA 9200 BAYTOWNE WHARF BOULEVARD & ‘/ D
32 L0 | /¢
. — ‘4""{ 1
Prircipal Place of Business Mailing Address i 04
C/0 THOMAS THORNTON, ONSITE COMPANIES. INC CJO THOMAS THORNTON. ONSITE COMPAMNIES. INC Ny 7. E
921 ELKRIDGE LANDING RD. 921 ELKRIDGE LANDING RD. 0&‘7
LINTHICUM MD 21030 UINTHICUM MD 21080 iy
P P A A
195 dvsp., Cne Ko 195 Rty Cre 22
Suite, Apt. #, etcf [/ Suite. Apt. #, etef ! DO NOT WRITE IN THIS SPACE
City& Slate ity & Stata . 4. FEI Numbe Appliad For
ANOLY)  p 0 Aoy, Mo ' NOTAPPLICABLE | romiedfor
Z{ = %“BVS- 4 Zp Lipr2 80502 5. Certificats of Status Desired [ ?fe-ggqm‘ﬁ""a‘
§. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
V) P rspmm S = e o m = - NEMER. - o [ e L - — e s
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Cods

4
8. The above named entity submis this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmfliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. yDed or printad name of registerad agent end Ko if applicable. (NOTE: Regisiened Agent signature rquired when reinsiating) QATE
' FILENOWNI FEEIS $50.00 . -
- Make Check Payeble to Department of State |
Dua By September 25, 2002 . o

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME Mgel- O Detete TITLE o Ochage [ Agdition | &
HAME THORE ft  TH AT ey NAME %
STREET ADORESS e /2. STREET ADDRESS
CIFY-ST-2P 296 Bugdey CTY-5F-2p i

A0 3,7 20072 > : &
TmE ’ [J pelere e . O Crarge [ Addition | S
NAME NAME X
STREET ADDRESS STREET ADDRESS.
CITY-8T1-ZiP CITY-ST-7P
Lt ] ] Delete TIELE . (JGhange [ Addition

fe NAME_ = mem e e T —— ~ — =N _NAME . _ —_— . [, T — -

STREET ADDRAESS STREET ADORESS
CITY-57-21P . CITY-§T-21P h .
TIme 7 Detete THLE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS )
Ciry-ST-2P CITY-5T- 2P
me O pelete TIEE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-St-2IP
uts ] Dalete - TmLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

1. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | urther ceriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company® the receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

gRE %&M T &AL TS %é/bz Yo gt r R fa
PRINTED n)\ccor SICNING MANACING MEMEER, OR Al ED VE " Daytitno Phone #

s ———




