2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THORATEX, INC.

DOCUMENT # PO0000072779

Principal Place of Business

6365 BEACH BLVD. SUITE 14
JACKSONVILLE FL 32218

Mailing Address

6565 BEACH BLVD. SUNE.1¢
JACKSONVILLE FL 32216

2. Principsl Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

32

FILED

Apr 27,2001 8:00 am

ecretary of State

(03-21-2001 90033 010 ***150.00

WA ADT A

DO NOT WRITE IN THIS SPACE

IR

-,

City & State City & State 4. FEI Number Apptied For
~-36L5 284/ Not Applicable
Zi Count Zi Count ' it
P uniy ® ouniry 8. Certificate of Status Desired 0 $8.75 Additional
i . ] Fes Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
. N}ame R . . . e i i L ot e e v S S S 3 R | ST
- = - "MOCORMICK; CHARLES W= Street Address (7.0, Box Nurmber Not Acoma )
=) S (PO, 8
w07 Tmm LANE re. res x Number is Nt Accep
JACKSONVILLE FL 32216
City FL | ZeCode
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
el
SFGNATU!-C-" !
Signature, Typerd of princed nae of registored agent and iitle # apphcable. {NOTE: Registered Agent signalue required when reinstaing} DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C sin B o '
Tax filing requiremant and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 - 0. EIZ(;:KI;EIW ac : lr?;uﬁgt:ncmg i $5| " u?ohg:zsae
(See criteria on back) 0 Make Check Payable to Department of State
11. " QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Presldert . [ oelete mE D) change [ Addition | 8
NAME A Hord meCermicic. NAVE ) s
STREEVADDRESS | {0 B O] XIMN ra. ne STREET ADDRESS 3
ov-str A Nqe i sonul Ue. FL 22210 CITY-§T-2IP g
+ [V]
TIRLE NP g Seereta 0 efas TLE O change (3 Additon | &5
RAME Robert Reeves NAME
sreETREs | (2 TDetl meade Blu el STREET ADORESS
avs 2 lacicsonyitle L 3221 c-s1-2p
LT -1 ) L [ Detete TME i i O crange [ Addition
NAME NAME
STREET ADORESS _ | smmrapomess_|__ L I e .
I oemy-ste T PRI TS E e == = comalliesuuipea) s
TLE O verete e Olchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Ciry-S1-21F CITY-57-2IP
me O peieee I e D Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P - CITY-S1-2IP
TmE O Delete TIRLE O Crange  [J Additicn
B R e _ - MME - . ' - B
STREET ADDRESS N STREETADORESS | | & et - -
CTY-ST-2P, . L. . CIrY-s1-2p
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(7, Flonida Stalutes, | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director |-
of the corporation cr the receiver or trustee empowered lo executa this repor 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 g , with all other like empowered,” : ' h ) -
A =
SIGNATURE: QD 727 . 3-/-0/
a ER OA DIRECTOR Date Daynme Prhons #



