—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P01000064157 4

. Entity Name

'THOMAS WOMACK UNDERGROUND, INC.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90168 021 ***150.00

Mailing Address
10109 TIKIMBER LANE
ORLANDO FL 32825

Principal Place of Business
10109 TIKIMBER LANE
GRLANDO FL 32825

ORI

2. Principal Place of Business 3. Mailing Address
2.0l Lyveyalen Ave, (4200 Lveyq len Ave.
Suite, Apt. #, elC. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
ity . State Cirg & Stat | 4, FE! Numper Applied For
gr q 0 ' ‘F | r 0 ) P L 59-3727779 Not Appiicable
Zi ountry Zip ountry " ) $8 75 additional
8. Certificate of Status Desired . * N
48996 |Orange, | 33320 oM
6. Name and Addrasd of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ C - Name - :

WOMACK, THOMAS

10109 TKIMBER LANE . WG “Tvegaton " Kl
ORLANDO FL 32825 s 3
. “Orlando FL | 33320

8. The above named entity submits this statement for the purpose of changing its registered office of reg‘\stéred agent, ar both, in the State of Florida. | am familiar with, ang accept

the obligaticns of registered agent

i /70770@0@ Z«)wv)a.v(-

SIGNATURE

o3

J—

Signature, typad of printed name of registered agent and title it applicable

(NOTE: Registarad Agent signalure required when reinstating)

2|1

DaTE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LMake Chack Payable to Florida Department of State

ﬂ- OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
i DP - [ Desete TE Monange O Addition | S
NAME WOMACK, THOMAS NAME ‘ A =]
STREET ADDRESS STREET ADDRESS llw W IV@Y en ve, g
ez | OREANDO-FE32825— 5T 2 &
GITY-51-2P CITY-ST-2P OF(‘G‘V\({ o 23l g
TITLE O Delete TIMLE [ change [ Aadition ECJ
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
THLE - - -~[1pblete " TLE & ~frT - ST e T ~ —— [ Change — [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7P CITY-5T-2P
TITLE C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S§T-2P CITY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP .

infarmation supplied with this filin
indicated on this report or supplemental report ia true and accurate and that my signatu
of the corporation or the recaiver or trustee empowered to execute this report as require
changed, or on an attachment with an ad

dressawith allother like empowerad.
s anAd tfnt: randhs e
f /m@z}d BLnbel )i REL

12. | hereby certify that the

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same leg
d by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

2l efiect as if made under gath; that [ am an officer or director

itlos ot 3802123

V/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytime Phong #

|




