2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

M. THOMAS CONSTRUCTION, INC. Secretary of State

03-19-2001 90061 018 ***158.75

Principal Place of Business Mailing Address
85 STINNETT RD. 85 STINNETT RD.
PANAMA GITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

w95 Smmers g | IR

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

T (vt Bl e (Foiiona (g Boh, .| B 279335 | o
e = L T L i o 1

6. Name and Address of Currénl Registered Agent .7. Name and Address of New Registered Agent
Name
THOMAS’ DONNA L Street Address (P.Q. Box Number is Not Acceptable)
85 STINNETT RD.

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sighatura reguired when reinsiating) DATE
~
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o :
10. Elect Fi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T{iztlizr%arcng;;?guuz‘: nene O fg-gl(?ohgzzss ¢
(See criteria on back} E/ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE DP [ peiete TITLE [Jchange [ Addilion

o THOMAS, MARION E NaVE

STAEET ACDRESS | 85 STINNETT RD. STREET ADDRESS

orv-ST-2¢ | PANAMA CITY BEACH FL 32413 oY-s1-2¢

TITLE DVST 3 Delete TITLE [ change [ Addition

NAvE THOMAS, DONNA L N

STREET ADDRESS 85 ST'NNET" RD STREET ADDRESS

crsT20 | PANAMA CITY BEACHFL 32413 | omvesrze o
~TME T S T s TR e e e [ elelg B TE —— aa - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TIMLE [ vefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZIP

TILE O pelete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZiP CITY-ST-7IP

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
trustes empowered xecute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with &l :
02-07~0/~ 550-93+0730

/ SIGNATURE AND TYPED OR PRINTED NARE-GF-SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the informati
indicated on this repert or supp
of the carporation or the recei
changed, or on an attachme

SIGNATURE:

DOCUMENT # PO0000113561 Mar 19, 2001 8:00 am

CR2E034 (10/00)



