e ||
2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUS

DOCUMENT #

1. Entity Name

THUNDERBOLT FIREWO

P0O0000017234

RKS OF MELBOURNE, INC.

INESS REPORT (UBR)

Principal Place of Business
3286 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

Mailing Address
3286 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

2.§rinclpal Place of Business

2Bl W News Haven fue

3. Mailing Address
0. df%ox 33009

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

Secretary of State

01-15-2003 90242 014 ***150.00

20007386

I

[0 CHECK HERE IF MAKING CHANGES

ac

LES

City & State Cit 8j}ate \ 4, FE| Number Applied For
[FAR W[e,[ bO‘_LWl& -ch, }‘q")}//l cdonfic / Rf 59-3662886 Not Applicable
Z. [3 N i 2z
35?0 (_l[ 5 u;gym rd é& ? 05 Co ;Lyfta/d 5. Certificate of $talus Desired ] ?ﬁg'g‘i‘ﬁiﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ R TR ——— e P - - R C— Ea.
MARSH, KEVIN'M Street Address (P.O. Box Number is Nat Acceptable)
310 FIFTH AVENUE
INDIALANTIC FL 32003
City Zip Code
Y FL
8. The above d entijy/ i purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) na?'ne’]t Fegislered ag’en{and title if applicable.
£

{NOTE: Registerad Agent signature requited when reinstating)

DATE

/)13
/ /

FILE NOW!! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE D 1 peteta TINLE - Ochange [ Addition
NAME MARSH, KEVIN , NAME

STREET ADDRESS | 3286 W NEW HAVEN AVE STREET ADDRESS

CITY-3T-21P MELBOURNE FL 32904 CiTY-ST-2P

e [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Delete TLE [ Change [ Addition
NAME 2 - Rl T —— ~ - NAME - .- = -l - T e L r e = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TITLE [ peleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZipP

TITLE (7 pelete TITLE [(JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-S1-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12, | hereby certify that the informati;
indicated on this report or suppk
of the corparation or the receive
changed, or on an attachment w

SIGNATURE:

aptal report is true.a

address, with 2

stee empoweredfto execute this report
ather like empdwerad

upplied with this flling does not quality for the exemption stated
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
es: and that my name appears in Black 10 or Block 11 if

as required by Chapter 607, Floridz Statut

in Section 119.07(3)(), Florida Statutes. | further certify that the information

Daytime Phone #

IA3/i%
ot

CR2E034 (10/02)




