2002 UNIFORM BUSINESS REPORT iuam FILED

DOCUMENT # N34813 Secretary of State

HUGH E. THOMAS, JR. FUND, INC. 05-14-2002 90325 047 ****61.25
Principal Place of Business Mailing Address
411 MACGREGOR RD 411 MACGREGOR RD ,
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 i U Ul U 0 2 54
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2978904 Not Applicable
-* o LB Lo | cotems sy psigg, O $875 Asttona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAGNER, DALE W. Stre?ei Address (P.O. Box Nurmber is Not Acceptable)
1455 SYLVAN DRIVE
SANFORD FL 32771
City FL Zip Code

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,
i

SIGNATURE :
. Signature, typed or printad neme of registerad agent and titlg if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
5., . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
J FILE NOW: FEE IS $61.25 Trust Furd Cortribution. ' [ Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE ‘ [T change  [J Addition
NAME WAGNER, DALE W. NAME
STREET ADDRESS | 1455 SYLVAN AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-ZIP'
TILE vD [ Delete TILE I O change [ Addition
NAME COMMODARIO, DAVID NAME
STREET ADDRESS | 2928 ERSKINE DR STREET ADDRESS
LLITY-8T-2P— OVIEDO.FL,:-_ T M TR e AT e et e o =g W CITY-5T-ZIP e | e et et S T gt s gt i © T = e
TILE SD _ [ Detete Mme O Change [ Addition
NAME THOMAS, FRANCES C. NAME
STREET ADDRESS | 4191 MACGREGOR RD STREET ADDRESS
CITY-§T-2iP WINTER SPRINGS FL CITY-§T-7IP
TILE 1 |1] [ Delete TMLE [ cChange  [J Addition
NAME LEE, BILLY RAY, JR. NAME
STREET ADDRESS | 1604 ONON DAGA DR STREET ADDRESS
CiTY-ST-2IP GENEVA FL 32732 CITY-5T-21P
TLE I Delete TITLE . {Jehange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this repart or supplemental report is true and accurate and that 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 or frustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attag with al) address, with all other like empowered.
GRATURE REOmED— - 222 Yo7-099-49L 9

SIGNATURE AND TYPED OR PRI D NAME OF SIGNINGIOFFICER ?R DIRECTCR b Data Daytime Phone #

L7 - SIGNATUREA

May 14, 2002 8:00 am:

CR2E037 (9/01)

!
[




