] FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

AY  £pL1OCN |

DOCUMENT # P0O1000042907 Secreta ry of State
1. Entity Name 03-03-2003 90432 003 ***150.00
STEVE B THOMAS POLYGRAPH SERVICE, INC.
Principal Place of Business Mailing Address
8997 HUNTING POINTE DRIVE 8997 HUNTING POINTE DRIVE
SARASOTA Fl 34238 SARASOTA FL 34238 ' .
2. Principal Flace of Business 3. I;,;!ainng Address HII"IIH"II‘I“"“ III" ""l Ilm IIMI"’I“I'I llm "m }"l )Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 108712 Nt Applicakle
2 Country . Zp Country 5. Ceriificale of Status Dasired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ — e e = ~MName ___ - _ — S ———
THOMAS STEVE B Street Address (P.Q. Box Number is Not Acceptable)
8997 HUNTING POINTE DRIVE
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature, typed or primad name af ragistered agent and titla if applicable. {NOTE: Repistered Apenl signature required when rainstating} DATE
FILE NOW!:)y{ \‘S $150 00 9. Election Campaign Financing $5_00 May Be
. After May 1, 20 $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable v partment of State
10. }_L_A OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD i O Delete TITLE O change [ Addition
HAME THOMAS, STEVE B NAME
streeT anoress | 8997 HUNTINGTON PT DR STREET ADDRESS
CITY-§7-21P SARASOTA FL 34238 CITY-ST-2IP
TTE O Delee TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalate TITLE [ Change [ Addition
_NAME N U ... DU I :
STREET ADDRESS ' STREET ADDRESS R T
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ) O petete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true and acgdrdte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivel g e this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

3/ 23 DU 9ip-vecs

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



