2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P02000003439 Secretary of State
1. Entity Name
THOMAS BOAT COMPANY, ING. 03-21-2003 90116 027 ***150.00
Principal Place of Business Mailing Address
5820 NORTH WICKHAM RD. 5820 NORTH WICKHAM RD.
WMELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address H““Il“" ||“”|I|| “m ||“| m" "m ““I “m “l“ ‘““ ““ \“‘
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - 0515071 | Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (| E‘g"gesqﬁ?:{;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - - L d-.Name— === o e e e R TTTEETRE T T T
THOMAS‘ COLLEEN Street Address (P.O. Box Number is Not Acceptable)
5820 NORTH WICKHAM RD.
MELBOURNE FL 32940
S City FL Zip Code

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

SIGNATURE

2
g
v

=
[

CR2F034 (10/02}

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirac! whan reinstating) DATE
AﬁF“il[E N__EOW(:& i:__,EE iﬁlﬂso'gg 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ; ee wi $550. ’ : Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . O Delets TITLE [ Change [ Addition
NAME THOMAS, JONATHAN NAME
staeer aooRess | 5820 NORTH WICKHAM RD. STREET ADDRESS
City-§T-2IP MELBOURNE FL 32940 CITY-ST-ZiP
TITLE D [} Dalate THLE [ change  [] Addition
NAME THOMAS, COLLEEN NAME
STReET ADDRESS | 5820 NORTH WICKHAM RD. STREET ADORESS
GITY-ST-21P MELBOURNE FL 32940 CImy-§T-2IP
-TITLE - s o em — = s+ [ Dejete—— ~-f TLE - cme- | - g = e 0 i e mo e ] Chiange— (] Addtition _f
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dpeleie TITLE [OJchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,al other like empowered.

—_—T 3
SIGNATURE: 7\ T 104G, ”‘"”%@?@b\kﬁm Hno\w\s /[U[og 3-437 - 3142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phone #




