FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000080577 Secretary of State
1. Entity Name 05-01-2003 90181 033 ***150.00
THOMAS INVESTORS, INC.
Principal Place of Business Mailing Addrass
840 W NEW YORK AVE STE D P O BOX 1929
DELAND FL 32720 DELAND FL 32721
Suits, Apt. #, etc. -Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D3 -4 0294 Not Applicable
Zp Country Ze Country 5. Cerlfficate of Status Desied [ 98-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e =) = SRR PSRN S -, U YR LT e T e ST S P o e
COOK FIIGHARD R :
Street Address (P.C. Box Number is Not Acceptabie)
840 W NEW YORK AVE STE D
DELAND FL 32720
City FL Zip Code

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

the abllg tigns of rez?‘fered agent.
SIGNATURE 0 w \Q , Q JS

Slgnalure typed or printed namﬂ,!f regﬁrered agent and title il applicabla. (NCTE: Registered Agem signature reguired whan rainstating) DCATE

*’,1‘ FILE NOWI! FEE iS $150.00 . N .
Atter May 1,203 Fee will be $550.00 oo ot 85,00 My e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE :FS D O change T Addition
NAME o NAME Bdoy D Lo
STREET ADDRESS : : . STREET ADDRESS
CATY-51-21P . CITY-ST-7P
TITLE . 1 Detete TITLE Ochange (7] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T ' _ 1 efete e O crange [ Addition
SHAMETTT | e R e e e e S T L R g e T | S R S e Sl aienn heonel &
STREET ADDRESS STREET ADDRESS
cITY-51-2IP : ' oITY-ST-2Pp
TLE O Delete ME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TITLE O Detete TITLE [J change [ Addition
NAME NAME ) 5
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
TITLE - ™ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADCRESS . STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an-addhess, with all other like empowered.
H-%-03  3x,73p-l0la

\ SIGNATURE AND TYPED OR PHIN'IFJ NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytima Phona #

SIGNATURE:

AV 8286400

CR2E034 (10402)

{l




