2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMAS FLETCHER, INC.

™~~~ P,0.BOX 856

MIMS, FL 32754-4687 .

Principal Place of Business

1—/78{' Fire Nepcue ST
CMms B 325y

Mailing Address

‘,éo Boy 356
mams 2 3295

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am.
Secretary of State

(05-22-2001 90025 017 ***150.00

5521314

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : . City & State . 4. FEi Number Applied For
) e ’ T ) _5‘ q - 3@ 5-2— 5/ Not Applicable
Zi Counts Zi ) i
P ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required ,
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent ]
- T T ; - T Name - )

Thewmas Fle¥her T
4945 f’“\LNt!CcU(. =y

Street Address (P.O. Box Number is Not Acceptable)

CRZE034 (11/00)

M ims FL 31-)5 1 City FL Zip Code
8. The above named entity bm‘ls?atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ' %"" Thomes Hekler ceo 2-24-0/
Signatu?e?. typed or prmled){ma of re‘gﬁered agent and tit's if applut?ahle‘ {NOTE: Registered Agent signature required when rainstating) - . DATE
7 ; 5
-5 i f i i EiwE H i PCH e G e e B ) s t - A .. —— - —_ - . - - - . - - .
9: ;hisf:;.orporahpn is ellgrblct‘a iT S&usfyc;ts Intangible ; " =FILE-NOW!IL FEE 1S.$150 990_60_._.:.._ 10" Eléction Campaign Financing ™= ~$5.00 "May Be"
ax filing requirement and elects 1o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE .0 ' O Deiete TILE O Change [ Addition
NAME “Thoemas F’d" Le~ NAME

STREETADDRESS | 249 55~ PhteN ec,.,l le &7 STREET ADDRESS

CITY- §7-21P maems L 3255 CITY-57-2IP

T iti

LE V2 _— ] Delete TITLE [ Crange 7 Addition

NAME Shannen e he~ NAME

STREETADDRESS | "1y 36 &7 P tneMecdle &7 STREET ADORESS

CITY-ST-2P wims 74 3EISY CITY-ST-2IP : .
TLE - [ Delete.- TITLE S [OJ change ] Addition
HAME NAME
" STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O Detete s Ol Change [ Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP L .

NLE ' ) O Delete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TTLE [ Delste TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated or: this report or supplemental report is rue 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 trustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentwi# an ad s, with all other like empowered, -

SIGNATURE: g4 /Kg\ 7 heorss F?elc e~

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date
# = R - .

Hdor  wr-b¥241b |

Daynme Phone # l




