s
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P00000017607

1. Entity Name . .

Secretary of State

THRIFT & SQNS_-SAWMILL' ENTERPRISES, INC. (5-27-2002 90333 005 ***150.00
Principal Place of Business Mailing Address

13407 NORTH SR 121 RT. 2. ROX 811-B

MACCLENNY FL 32063-9561 MACCLENNY FL 32063

A

2. Principal Place of Business 3. Majling Address
IS Nortts SR 121 |
Suite, Apt. #, etc. Ljie, Apt. #{elC- DO NOT WRITE IN THIS SPACE
Rcclennhy
City & State Ciwd State Y 4, FEI Number Applied For
. : ﬁ@ Fida 59-3645934 Not Applicable
Zip Country Zi Cou " . $8.75 Additional
. -? QO@B qu_c ‘,— 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w] - m—— = C s mm emme o mmeemeanl e b 5T @e ames e - ew Lo 4. Name. - o 7 Tee— - e P .- 2 om =
THRIFT’ BEATHICE A Street Address (P.O. Box Number is Not Acceptable)
HWY 121 NORTH

MACCLENNY FL 32063

City FL Zip Code

2 State of Florida.

/3 /52

8. The above named entity submits this statement for the purpose of changing its registered office or registere

SIGNATURE g{@%u 4 rﬂf% @@l Ffﬂﬁ) g@ﬂﬁc& Qf

Signature, typed or printed namé of registerad agent antHitle it applicable. Ed (NOTE: Registerad Agent signature Ifquiydwhen rennsl?;!( } Toate 4 . iy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16‘ Election Campaign Financing S $5 OO.I\;'I ‘
Tax fifing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contributicn O Add-ed to FZS;S.B )
. (See criteria; on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete MLE . NZCnange [ Addition
.
N THRIFT, DAVID J e David T Thr £t -
stoee” anoress | RT: 2, ROX 8118 smeraooeess | HH BN At
G- | MACCLENNY FL 32063 mesrze | phscetenny (L 3203
TITLE D - O Dslete TITLE ‘\ eo R :’ﬁ\ﬁ:{—l‘- \Qf Change [ Acdition
NAVE THRIFT, BEATRICE A NAME Bg"’" N B Sreet
STREET ADDRES . STREET ADDRESS L—\L‘\ 3 { L2
s | AT, 2, ROX 811-B “ ¥.\_ 3&0&23
orv-si-2e | MACCLENNY FL 32063 civ-st 20 pARCCle DYy 3
TITLE D ' [ Delete TITLE ’_-S-’A-% '-_F -1—5 - _H_ \;Z Change [ Additicn
N'}ME-,F - .T.'-IB!_ETLJ.Q,D_ng-‘_-—--.-;: - G D e L e e v R 8 TS --NAM,E P .g "_rsl 4\‘ A e -
STREET ADDRESS | RT, 2, ROX 811-B STREET ADDRESS ff! L{ 2N ec
orv-s-2p | MACCLENNY FL 32063 s | MAcCean, . 3200
TITLE ' {71 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-21P
TME - [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the infermation
indicated on this report 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
./ e . CXTT B .
s1GNATURE SN Fo s i T, f\?@,@@ Ssofpa  904-259-2200
h NE 2 v Date Daytime Phane #

May 27, 2002 8:00 am

... CR2E034 (9/01)




