FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THOMASSON DOMESTIC SALES, INC.

P02000028097

THE X

ecretary of State

04-28-2003 90540 015 ***150.00

Principal Place of Business
6500 SUNSET WAY

UNIT 2144

ST PETE BEACH FL 33706

Mailing Address
6500 SUNSET WAY

UNIT 2144

ST PETE BEACH FL 33706

O

2, Prirgpal Place of Business

S th AUVE

3. Mailing Address

IO ss5th AUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SEPEY e Beh , FA

SE Pt fBeh, FA

4. FEI Number Applied For

Naot Applicable

04-3626736

2206 | Prheliss

Fz700

Countfy  +

PPtk ag ®

$8.75 Additional

Fee Required

O

Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name

e et bz e e % T s - 2Willdam -HvKrodel-:& Assocy —~ ~
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOCR 4437 Central Ave.
MIAMI FL 33145 Ci Zip Cod

i St.Petersburg FL -;;'Dq 1073

the obligations of registeredagent.
3

SIGNATURE

¥y ped or printed name of re

ered agent and title it apDlicable.

8, The above named enlity sutiiis this statemenyfor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

7,%/43

{NOTE: Registerad Agent signature fequirad when reinstating)

DATE

FILE NOWI!! FEE.IS $150.00

After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Mak_e Gheck Payable to Florida Depariment of State

10,05 - g - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me’ PSTD; " 0 Delete TITLE Bchange [ Addition
tsmes o, ' | THOMASSON, DONALD NAME oY, — 'yg

STREET ADDRESS. | 6500”SUNSET WAY-UNTT-214A STREET ADDRESS 07 551 té e

omv-st-2e” | GF-PETE'BEACH FI, 33786—- CITY-ST-2PP 3‘:%5’76.‘?& @_é ,tL 3372006

TITLE : T belete me (7 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-71P CITY-ST-7tP

TITLE 3 1 Detete TME [ Change  [] Aadition
NAME HAME

STREET ADDRESS T e Tt e AT “STREET ADDRESS | T T - - - - i
CITY-ST- 24P - CITY- ST-2p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: §®§'

3

WNAIDR SEOVIRED

L33~

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV BIEBLYD

CR2E034 (10/02)



