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" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

i

424

DOCUMENT # P02000106277

1. Entity Name

THOMAS SALES, INC.

Mailing Address
173584 WAINWRIGHT DRIVE
PORT CHARLOTTE FL 32953

Principal Place of Business
13564 WAINWRIGHT DRIVE
PORT CHARLOTTE FL 33953

2. Piincipal Place of Business 3. Malling Addresas

Suite, Apt. #. et¢. Suite, Apt. ¥, etc.

(T .

[J CHECK HERE IF MAKING CHANGES

|

FILED
May 09, 2003 8:00 am
Secretary of State

04-24-2003 90206 027 ***150.00

55039177

City & State City & State . 4.§5N er, Appiied For
‘%“Q 0 dﬁw Not Applicable
Zip " Country Zip Country e o $8.75 Acditional
5. Certificate of Status Desired %’ Poc Raquired
6. Name and Address of Curreni Fegisiered Agent 7. Name end Addrens of New Registered Agent
e e ememAT T A e i TR RRTETE o mefn NAME — = o = A R [ . F
THOMAS, LARRY F -
Strest Address (P.Q. Box Number is Not Acceptable)
13564 WAINWRIGHT DRIVE
PORT CHARLOTTE R 33953
City FL Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or ragistered agenl, or bath,
the obligations of registered agent.

SIGNATURE

in the Slate of Florida. | am familiar with, and accept

Swm.wpdapmmdnqmmﬁmaﬂdtm#m:m. {NOTE: Rogiatersd Agent sigrahsrs mqued when rébtitating)

DATE

; FILE NOW!lI FEE IS $150.00
u.l\flel' May 1, 2003 Feo will be $550.00
Makg..(:heck Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Beg
Added to Fees

CR2EO34 (10/02)

0. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Detete TE OcChenge [ Additicn

RAME THOMAS, LARRY F WAME

smreeT anoness | 13564 WAINWRIGHT DRIVE STREET ADDRESS

crv-si-ze | PORT CHARLOTTE Fl. 32953 CY-ST-2P

TIME O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTy-S1-0P

TIRE L] Delete TmE [ change (] Addition
SRAME Sk e, TR, (AT LT - e e JMAME et es T T e emm mz i e T TR -

STREET ADDRESS STREEY ADDRESS ’ -

CliY-ST-2P -GITY-§1- 2P

TME 0 Delete TE OCange [ Addition

NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P ITY-5T-2P

TILE [ Detete TTLE Ochange [ Addltion

NAME HAME

STREET ADGRESS STREET ADORESS

CIFY-51-2P CITY-S1- 2P

TTE [ Delete nne O change [ Aodition

HAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51- 2P CITY-ST-2P

12. I hereby certi thal the informalion suppied with this filing qualify for 1he exemption stated in Section 119.07(3Xi).
indicated on this report or supplamental zapdrt is true an
of the corporation or the receiver or LeflegAMpowEioe 4

changed, or on an attagheysQl wi

does nol

Stawnes;

oyt as required by Chapier 607, Floida

SIGNATURE:

erand that my signature shall have the same fegal affect as it made under oath; that | am an officer or director

343

Floriga Statutes. | further certlfy that the information
and that my name appears in Block 10 or Block 11 1

adeze g




