FILED
2003 FOR PROFIT CORPORATION
umg%nm BBSINESS HEPOET (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000015841 ecretary of State
1. Entity Name ) 04-16-2003 90194 030 ***150.00
THUNDERBOLT PRODUCTIONS AND GOSPEL LABEL, INC.
Principal Place of Business . Mailing Address
8275 MONCRIEF DINSMORE RD. 8275 MONCRIEF DINSMORE RD. . - 5,
JACKSONVILLE FL 32219 JACKSONVILLE FL. 32219 e E e
2, Principal Place of Business 3. Mailing Address ||||”||’ m ||"| "N Il‘" “”l ||”|||“ |lm |"|| |||1| I’lll ”Il ||||
Suite. Apt. #, etc. Sulle, Apt. ¥, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ GO— Dﬂf\g\ (, {}6 Not Applicable
i ; id .
7P E?l:mi{__ ] ’le o Country 5. Certificate of Status Desirzd O - ?ese'ggqlﬁg:émnal
6. Name and Address of Current Registered Agent o 7. Name and Address ;f N:w— F-le-;_;‘isler;d- Agent ~
Name
HAMILTON' LARRY SR Street Address {P.0. Box Number is Not Acceptable}
8271 MONCRIEF DINSMORE RD.
JACKSONVILLE FL 32218
City FL | Zip Code

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

SIGNATURE - <

CR2E034 (10/02)

Signature, typed or printeéj name of registered agent and Iille it applicabla. - - {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . - .
X 9, Election C Financir
After May 1, 2003 Fee will be $550.00 TrjgtlFundag;::?;utig‘na " O fdsd.igr(?omll:iss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TIME [ Change [ Addition
NAME HAMILTON, LARRY SR NAME
street aporess | 8271 MONCRIEF DINSMORE RD. STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TILE D ) O Detete TITLE . (O Change [ Addition
NAME HAMILTON, GWENDOLYN . NAME
sTREET AD0RESS | 8271 MONCRIEF DINSMORE RD. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32219 - R CITY-ST-2IP
TME T T - O Delete M T - — I Thange — ] Additlan™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TITLE [ Delete THLE (3 Changg [ Addition
NAME ) NAME
STREET ADDRESS =} STREET ADDRESS
CITY-8T-20P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE CDeete -~ § e [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
aof the carporation or the receiver or trustee empawered to execute 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 all other like empowegtd.

SIGNATURE: [z LS =" f@/é-ﬁ é,ﬂ;_;}—?‘fﬂﬂ_

Date Daytina Phone #

é

A



