12 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P0O1000016057 Secretary of State

1. Entity Narne 01-24-2002 90364 005 ***150.00
TOMHILL SAW, INC. \)
Principal Place of Business Mailing Address .

RT 4,.BOK 1560 RT 3. BOX 1560 - {31073

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
' 5 ?— 3é ?7 22 1 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desires (] 9879 Additional
: Fae Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registerad Agent
_ MNarme
WH'UAMS; LEM-JR - Street Address {P.O. Box Number is Not Accaptable) i
1279 KINGSLEY AVE, STE 117
ORANGE PARK FL 32073
City ] FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed o printed name ol regisiensd agent and ko f apphcabia {MOTE: Peg Agent sig required when ing CATE
9. This corperation is eligible to satisfy it Intangible FILE NOW!!I FEE IS $150.00 10 ‘ .
N . Election Camj n Financin
Tax liling requirement and elects 10 do so. After May 1, 2002 Fee will bo $550.00 Trustl Fund anal‘r?bulilon. © O fdsd'egqo“g:’;: @
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE 1) O Detete TME [ Change [ Additon { S
nave HILL, THOMAS e 3
streeT ADDRess | AT 3, BOX 1560 STREET ADDRESS &
CATY-ST-ZF LAKE BUTLER FL 32054 CITY-ST-21P ﬁ
TIILE D O pelets e O change [ Adaltion %
HAME HILL, HELEN NAME
swreer aooress | RT 3, BOX 1560 STREET ADDRESS
om-sep | LAKE BUTLER FL 32054 GY-S1-2P
TITLE 3 Delete TLE O cnange [ Addition
NAME NAME
STRECTADDAESS [ R e R TR AODRESG = oo e e = o o
omv-sr-zp |7 - - - ) CTYSL 2P o T o ST T T -
nme [ Delete e (7 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Detete THLE A Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-TP Y -51-2IF
TITLE O Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP GiTY-57-2P

13. | 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 informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an afficer or dirsctor
of the corporation or Ihe receiver or thystee empowered o exacute this report as required by Chapter 807, Florida Statutas; and thet my name appears in Black 11 or Block 12 if
changed, or on an attachment wjth #F agdrass, with all gther like empowerad.

SIGNATURE: 7GR ED

"~ BMANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR




