FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  PO3000000111 0 st

1. Entity Name
C & J THOMAS SERVICES, INC.

Principal Place of Business Mailing Address RO

24400 SW 123RD AVENUE ‘ 24400 SW 123RD AVENUE w . ""’5 hlidieg

HOMESTEAD FL 330524210 HOMESTEAD FL 33032-4210

2. Principal Place of Business 3. Mailing Address “"“m m "m mu "mm” "m"“’ "m "m ""’ “m lm l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

IV 662000

City & State City & State 4. FEI Numbe Applied For
Y = 30 ? / 0 7 3 [Not Applicanle

Zi . Co 2i Countr T it
P untry P ountry 5. Certificate of Status Desired O $3'75 A_ddmona[
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- s e - ——— e e g T e e - vt |t r— —_— e - P e - - —
THOMAS’ CHARLES M : Street Address {P.O. Box Nurmber is Not Acceptable)
24400 SW 123RD AVENUE
HOMESTEAD FL 330324210 .
City ' Zip Code
g FL
¢. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.
SIGNATURE : E
Signatura, typ_ad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
mE
AﬂF";mE N?V:OI[)!G IFEE ‘i|$bL5§52g 00 8. Election Campaign Financing $5.00 May Be
er May 1, eew ) Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P i [ peete TILE [ change [ Addition
NAME THOMAS, CHARLES M JR - NAVE
STREET ADDRESS | 24400 SW 123RD AVENUE STREET ADDRESS
orv-si-2p | HOMESTEAD FL 33032-4210 on-ST-2P ,
e ST . [ Dalete TLE [ Change [ Addition
e THOMAS, LAUREN J N
STREET ADDRESS 24400" Sw 123RD AVENUE STREET ADDRESS
cmY-sT-2¢ | HOMESTEAD FL 33032-4210 oiTY-S-2i : .
TITLE ) 7 Deete TITLE [Jchange (] Addition
___:,NAME T - — e - et i e e - e -NAME = o L b am e s e e e e ——— R = ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP _
TITLE . [ Deate TITLE [T change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CiTY-ST-2IP
TIMLE [ pelste TME {OJ charge T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIME (1 petete TILE [ Change [ Addition
NAME ‘W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

ied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

repart is trye-aag accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
ustes empeye L Dow as required by Chapter 807, Florda Statutes; and thal iy name appears in Block 10 or Block 11 it
changed, or an an attachmenT Wi Coa d :

SIGNATUREy__BNALAAIRTTT Y272 ‘/Al/ﬂﬁ 3Y5-258-35%7

12. | hereby certify that the infogpmation su)
inclicated on this repart or guppleme
of the corporation or the rekgiver

CR2E034 {10/02}

SIGNATUfE AND TYPEC OR mez OF SIGNING OFFICER OR DIRECTOR #Date Daytime Phone #




