2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000101100 Secretary of State
1. Entity Name 01-24-2003 90040 007 ***150.00
THOMAS CRAIG, INC.
Principal Place of Business Mailing Address
10744 7187 AVENUE N 10744 T4ST AVENUE N Rl &Y A | g g
SEMINOLE FL 33772 SEMINQOLE FL 33772

Suite, Apt:#< etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Slatg City & State 4. FEI Number . Applied Far

: S Ll = 3- O 73%‘" q Not Applicable
P e | <COUNIY - ] SEP e[ SNy | s Certificate of Stats Desired [ _ ?g-z‘?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSON, ROBERT T Ii
10744 71ST AVENUE N
SEMINOCLE FL 33772

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

nv

City FL Zip Code

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

SIGNATURE
Signature, typed of panted name of registered agent and title if applicable. (NOTE: Registered Agenl signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
) 9. Election Campaign Financin: .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntrigbution, ° O fgicgﬁohllzz:} ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O crangs (7] Addition
NAME JANSON, ROBERT T II NAME
streeT acoress | 10744 71ST AVENUE N STREET ADDRESS
cmv-st-zp | SEMINOLE FL 33772 : CITY-5T-2IP
TITLE D 1 Delete TITLE O Change ] Acdition
HAME LITTLE, MICHAEL C NAME
staesT annRess | 712-B 18T STREET N STREET ADDRESS
cry-sr-z2r ——{ INDIAN ROCKS BEACH FL 33780 - -- -~ ~——= - ~- R oOmY-sT-2p -]+ - cvim o - Sl - N
TITLE . 7 Delete TILE SECRETARY O change D% Addition
NAME NAME DiANE TAMSOM
STREET ADDRESS STREETADORESS | {6 =194y —v st AvE MNVUE N,
CITY- 5T-2IF CITY-ST- 74P SEMINOLE, FL 331774
mE , 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Deiete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation 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 report or supplemgstedyeport is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

aof the corporation or the receivepd bg yred 1o 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 attachmeni j
SIGNATURE: : z - ’/ 1S/03 815 9% 7Lf 3
SIGMTURE AND TYPED .3 PRINTED NAME OF SIWFFICER ORDIRECTOR o Cate Daylime Phons #

CR2E034 (10/02)




