e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112989 Mar 01, 2001 8:00 am
1. Entity Nama . S
. ecretary of State
THOMAS AND BULLARD, INC.
02-15-2001 90017 006 ***150.00
Principal Place of Business Mailing Address
- [P.O. BOX 122 P.O. BOX 122
JUPITER FL 33458 JUPITER F1, 33468 z
Suite. Apt. 4. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slata City & State 4. FEI Nurgber, Applied For
, &,}}t/ /1" TNot Applicable
ap Country ap Country 5. Cartiicate of Status Desired ~ [J 98- Additional
Fee Required
§. Name &nd Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nams ’
T T LAWRENCE, L LYNN-ESQ. =~ "= -- - - : - v o ‘ :
g Street Address {P.O. Box Number is Not Acceplabla)
12860 55 RD. NORTH
ROYAL PALM BEACH FL 33411
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE g
Signatts, typad of printed name of KISt K 3000l and tie ¥ eppicebie. (NCITE: Regittersd AQem Elgnanws recuined whan réinstaing) OATE i
8. This corporation is ellgible to satisty its Intangible FILE NOW!i! FEE 1S $150.00 . ian £ .
Tax fillng requirement and eiacls todo so. . After MAY 1, 2001 Fee will be $550.00 10 ﬁz:'::rc\: g::u%uﬁ;afcmn O mowm?
(See criteria on back} O Make Check Payable to Dapartment af State
11, 4 OFFICERS AND DIRECTCRS 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE (2 a [ petee TTLE [Jchange () Addition §
RAME BU , ASHTON § RAME ' A
| smeeranoess | p o, BOX 122 STREET ADDRESS §
CITy-S1-29 JUPWER FL 25468 CITY-ST-2P bl
TiNE ] Deteta TITLE [OJchangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-s1-2P
e D Detete TTE [J Change [ Addition
L . s ] NAME )
‘- STREET ADDRESS - Tt e e o STREET ADDRESS" | - ™~ : o -
CIyY-ST- 2P : . . CITY-ST-21P
TME Oloeie § TE O crange [ Addition
HAME NAME
STREET ADDRESS : ) || STREET ADDRESS
GTY-57-21P CITY-81-2°
TIE 3 Deletz TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIyY-ST-2P i CIT¥-ST-2P
TME O3 Detete OTLE Dchange [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-sT-2P ciry- 521
13. 1 hereby certify that the information supplisd with this filing doas not quality for the axemption siatec in Seclion 119,071 3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my sighature shall have the sama legal eflect as if made under oath; that | em an officer or diractor
of tha corporalion or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an pgddrass, with all other like empowerod./
SIGNATURE: L) ] ZA’/ﬂ/ Wesd Vi i1
SIGHATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER DR CERECTOR 7/ Cfs 4 Daytime Phone ¢ ’




