~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # PQ1000100917 Secretary of State
1. Entity Name 05-16-2003 90172 031 ***150.00
THOMAS A. GARTEN LATHING, INC.
Prin¢ipal Place of Business Mailing Address
101 ASHLEY DR. 10t ASHLEY DR.
PALATKA FL 32177 PALATKA FL 32177

Stite, Apt. #, 6. Sulte. Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3748142 Nat Applicable
Zp Courtry Ze Gountry . Cerfficete of Status Desied [} 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T = ~Name T -

.

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

GARTEN, THOMAS A
101 ASHLEY DR.
PALATKA FL 32177

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the % pligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and litte it applicatie. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . ) . .
. 9. Election Camgaign Financin
After May 1, 2003 Fe_e will be 5550'00. Trust Fund (:(iwtr?bution. | O f(%ec:i('{ohgi? °
Make Check Payable to Florida Department 6f State
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ [ pelgta TITLE [Clchange [ Addition
HANE GARTEN, THOMAS A NAME
swaeer poress | 101 ASHLEY DR. STREET ADDRESS
LCITY-5T-71P PALATKA FL 32177 CITY-ST-2IP
TILE 3 Delete TRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTILE - o T e e —~ = Deiete - IMLE ~— -+~ = [Fchange [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
*NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
e (] Dalete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T7-2IP
TITEE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | nereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officar or director
of the corporation ar the receiver or trustes empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empoweyed.

SIGNATURE:

Date Daylime Phors #

Av §vEIZ00

CR2E034 (10/02)



