2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT #  PO1000070060 Slf):cretary of State

C.A. THOMAS ENTERPRISES INC. / 09-11-2002 90101 Q02 ***550.00

Mailing Address

AR ORR MR

2. Pringjpal Pl fBusme;s/— Mailing Address
1 G DAvE luttlede |PP Boyv ‘Yo%
Su:(e Apt. #, etc. Sune AplL. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Reaivon TL 5351l | BeAnpo N Elopon | 'somg32di23 | Heer
ip =TT cCountry  Country 5. Certiic z onal
%égl' 1)0 S.- P‘_ . Zg&bq__ U. , A . 5. Certificate of Status Desweé’(‘DX
6. Name and Address of Current Registered Agentry 1~ 7. Name and Address of New Registered Agent
=

THOMAS, COLOVITO A ColoViTo A THomAS

Street Address (P.O. Box Number is Not Acceptable)
1730 JOHN ARTHUR WAY

LAKELAND FL 33803 QY DaveTuttle Bfe

: | "ERAADYN _FL 238

8. The above named epity submits this stateme
A,

CR2E034 (9/01)

for the purpose o%]ng its registered offige or regist, n the State of Florida.
w
SIGNATURE 0 l réﬂﬁ[@“‘lj' ()@ Q"//'OZ.
Signature, l‘}ﬂp.dor printed name of registerel agent and titla if appllcabl‘ v {NOTE: Regisiered hbenl signature regu| DATE
B s
9. This carporation is eligible to satisfy its Intan_glb!i ‘ ‘ FILE NQW!L FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. -~ b Atter May 1,,2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) L~ Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PCEO Delete THLE O Change [ Addition
NAME THOMAS COLOVITO A NAME
STREET ADDRESS WAY STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiTLE ?fQSLdE’q / C 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H t‘k.) MP(S STREET ADDRESS
OITY-5T-2P DU\ DWE e DRive_ CITY-$T-2IP
THLE ] Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIY-81-2IP B ]
TILE 7 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deesTorgualify for the exemption stated in Seclion 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 70 accurate and Mat my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerfd to execute this regort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wdth an address, with jall cther like empowerad.

SIGNATURE: S G tl-07 @5)553 ﬁ/\ﬁ/

OFFICER OR DIRECTCOR Date Daytime Fhone #




