2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000023581 Secretary of State

THOMAS HOME CORPORATION 05-17-2001 91323 048 ***150.00
Principal Piace of Business Mailing Address
3050 HWY. 954 SOUTH 3050 HWY. 95A SOUTH """"('U'f
CONTONMENT FL 32533 CANTONMENT FL 32533 oR A
us us
F e v e AR AT ERRA AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

May 17, 2001 8:00 am

City & State City & State 4, FEI Number 59_3174594 Applied For
Nol Applicable

Zip Country Zip Country 0  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namé and Addréss of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
g?E:;qg;bEé?\lMAAF{SR oW LANE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed namg of registerad agent and fitle if applicadle. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 1 pelete TITLE [O Change  [] Addition

NAME HENRY, THOMAS NAME

sTREET ADDRESS | 973 BROKEN ARROW LANE STREET ADDRESS

CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2IP

TILE ST O pelete me {Jchange (] Addition

NAME HENRY, SUSAN ' Nawz

STREET ADDRESS | §73 BROKEN ARROW LANE STREET ADDRESS

CITY-S1-2IP CANTONMENT FL 32533 CITY-ST-2P

TITLE VP - - 1 Delete TILE [ Change (] Addition

HAME QUINA, JOHN NAME

STREET ADDRESS | 2125 DAREFIELD DR STREET ADDRESS

CiTY-ST-ZIP PENSACOLA FL 32534 CITY-57-2IP

TITLE VP ] Delete THTLE [ Change [ Addition

NAME GERDTS, CATHY HAME

STREET ADDRESS | 4682 WINTERDALE STREET ADDRESS

CIY-§7-21P PACE FL 32571 CITY-ST-ZP

TITLE [ Delets TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET AGDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby centify that the information supplied with this fiJinaq does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert 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 the corperation cr the receiver cr trustee empowered to egeeme this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment+mth ga-eaaress, with all gier iike’smpowered.

Y 1b-0] 70479932

SMNING OFFICER OR DIRECTOR Data Daytime Phone #

N o tas

SIGNATURE:
@-"- TURE AND TYPED OR PR

'
)
'
'
'

CR2E034 (10/00)



