2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N34813 ? May 09, 2000 8:00 am

1. Entity Name | Secretal’y Of State

HUGH E- THOMAS: JH- FUND' INC- ! 05-09-2000 90029 047 ****70.00
Principal Place of Business Mailing Addréss
411 MAGGREGOR RD 411 MACGREGOR RD
WINTER SPRINGS FL 32708 WINTER SPRIP‘JGS FL 32708-5344
|
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. f#, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stan; 4. FE| Number Applied For
J 59-2976904 Not Applicable
Zip Country Zip | Country

K $3.75 Additional

5. Certificate of Status Desired h
Fee Required

- e e e - . - -

| * ———r

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "~
‘ Name
WAGNER, DALE W. Street Address {F.0. Box Number is Not Acceptable)
1455 SYLVAN DRIVE
SANFORD FL 32771 |

City FL Zip Code

| .

B. The above named entity submits this statement for the purpose of‘changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE !
Signatura, typed or printed name of registared agent and title if applicable. | (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe PD (7 Detete TITLE [ Change [ Additien
NAME WAGNER, DALE W. | NAME
STREET ADDRESS | 1455 SYLVAN AVE ; STREET ADDRESS
CiTY-3T1-2IP ANFORD FL ' CITY-ST-ZiP
TTLE vD [ Delete TITLE [ change [ Addition
NAME COMMODARIO, DAVID ' } NAME .
STREET ADDRESS | 2928 ERSKINE-DR. - . e e o JJSREETADDRESS | e e e L
CITY-5T-2P OVIEDO FL | . CITY-ST-21P o .
TITLE SD [ pelete TITLE [ Change 7] Addition
N THOMAS, FRANCES C. | havE
STREET ADDRESS | 411 MACGREGOR RD . STREET ADDRESS
on-ST-27 | WINTER SPRINGS FL ( cv-sT-2p
TITLE T [ Delete TITLE O change  [J Addition
NAME LEE, BILLY RAY, JR. NAME
STREET ADDRESS | 2405 PALMETTO AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL ! CITY-ST-2IP
TIMLE {1 Detete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Aadition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. F'hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
7 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the rei
th an address, with al! other Iike empowered.

Y-2roo  Yor-0 55 -Y4ig

Daytme Phone #

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OH DHRECTOR

ST

-



