2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%g?800 am

DOCUMENT #  P93000023581 ecretary of State
THOMAS HOME CORPORATION 04-02-2002 90899 045 ***150.00
Principal Place of Businass Mailing Address
3050 HWY. 95A SOUTH 3050 HWY. 95A SOUTH
CONTONMENT FL 32533 CANTONMENT FL 32533
i i IR MR i
2. Principa! Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3174594 Not Applicable
Zip Country Zip Couniry . Certificate of Status Desired [ ?ei';gq‘ﬁ?edéﬁunal
) E N;xmé é;::d;:sess of E:u;re-nt Reé;is?ered A-gem ] 7. Name and Address of New Registerad Agent
Name

HENRY, THOMAS Street Address (P.O. Box Number is Not Acceptable)

973 BROKEN ARROW LANE

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 name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Acldled to Fe)efas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME [ Change  [] Addition
NAME HENRY, THOMAS NAME
streeT anoress | 973 BROKEN ARROW LANE STREET ADDRESS
orv-sr-zp | CANTONMENT FL 32533 CITY-57-2P
TE # ST O pelete TITLE [ Change  [J Addition
NAME - HENRY, SUSAN WAME
sTReeT ADoReSS | 973 BROKEN ARROW LANE STREET ADDRESS .
CITY-SF-2IP CANTONMENT FL 32533 CITY-ST-2IP
TILE v " - T 70T T U TO%erete © T | vme 77| T 7 0T T T [ Change  [] Addition
NAME QUINA, JOHN ) NAME
STREET ADDRESS | 2125 DAREFIELD DR STREET ADDRESS
cry-s-2¢ | PENSACOLA FL 32534 CITY-ST-2P
TIMLE VP ] Delate TITLE [ change 7 Addition
NAME GERDTS, CATHY NAME
sTReeT ADCRESS | 4682 WINTERDALE | streer aooress
cry-st-zp | PACE FL 32571 CiTY-5T-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME | namEe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2IP

13. | hereby certify that the information supplied with this fil] es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplenTEms| report is truednd agcurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recelee empowered 1o gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms aHdresgwih all ofler like empowered.

SIGNATURE: GUIRED 3”95’0& 479-9377

Dala Daytirme Phone #

AV E¥3SS00

CR2E034 (9/01)



