2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

PO1000001174

BUCK THORNTON ILLUSTRATIONS, INC.

Principal Place of Business
3412 KAYLA CIRCLE
OVIEDO FL 32765

Mailing Address
3412 KAYLA CIRCLE
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Orcmqg. Moe.

27 N. mm%QL

Suite, Aot. #, ote.

—# S00

Suite, Apt. # elc

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90143 029 ***150.00

VU ERMRNEMURM R

%ECK HERE IF MAKING CHANGES

gt Soo

City & State Cny & State 4. FEI Number Applied For
Olemds , FL Sundo . FL 50-3694973 e Agpicar
Country Zip Country . . $8.75 Additional
323-0 l Ofu 32%0‘ 5. Certificate of Status Desired O Foo Requwedr 1ona

6. Name and Address ofXurrent Registered Agent

Ommyb

7. Name and Address of New Registered Ageant

THORNTON, DONALD W

3412 KAYLA CIRCLE
OVIEDO FL 32765

“Name~

+

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

City

Zip Code

FL

8. The above named entily submits this statement for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-1S-200%

/

d or printed nama of regglared agen| T Epplicable.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mae Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 telete TITLE Change [ Addition
NAME THORNTON, DONALD W NAME

STREET ADDRESS a8 KAY LA TIREFE staeer aooiess | D BIL b\)u&‘de moncq Un .

CTy-ST-20F OMIEBE-R=82785 Ciry-ST-2P Or‘.qmdb t FL 32906

TITLE 1 Delete THLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P
TImLE - - TOpeleET | MM [ change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 Detete TILE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE [ pafete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7IP

TITLE 3 Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-§T-21P CITY-ST-2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 1o

changed, cr on an attachipaa

SIGNATURE:

exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ait chestempowered.

(4v7-92- qos2)

dqlis(zoz N e of b l-£007

Dater Craytime Phone #

?

CR2E034 (10/02)



