2001 UNIFORM BUSINESS REPORT (UB:R) FILED §

DOCUMENT # P93000032682 Ms?c’rle%%;}% 1 8:00 am

1, Entity Name

THACY LYNN HOMES. [NC 05-18-2001 91561 044 ***550.00
Principal Place of Business Mailing Address
350 ELDRIDGE AVE 350 ELDRIDGE AVE f U {auy{
SUITE 7 SUITE 7
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 59.3180188 Appiied For
Not Applicable
Zj nt Zi Count ) e
® Gountry ® Uty 5. Certficate of Status Desiod [ $8-7 Additional
. ) Fee Required
e~ =g~ Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Name
HENRY, WILLIAM S JR
Street Address (P.O. Box Number is Not Acceplable)
12025 ROYAL FERN LANE ( P
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé. or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i NOW!!l FEE IS $150.00 . N .
9. $hisf§|:9rporat|9n s erl“f'b'de ‘? Sat‘“f‘;gvc\’ls Intangible AR FIII\-AEAY ? 200l1 s IISbes 25050 00 10. Elaction Campaign Financing $5.00 May Be
axliing rgQU|reme and slects 9 50 er ' ee wi * Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe VP [ elete TITLE O change [ Addition | &
NAME HENRY, LAURIE E. NAME 2
STREET ADORESS | 12025 ROYAL FERN LANE STREET ADDRESS 3
omy-s-2¢ | JACKSONVILLE FL CITY-ST-2IP i
&
e PDS 1 Deiete TITLE O Change [ Aaditon | &
NAME HENRY, WILLIAM S. JR. NAME
STREET ADCRESS | 12025 ROYAL FERN LANE STREET ADDRESS
CITY-ST-2IF ) JACKSONV“_LE FL : CITY-ST-ZIP ) :"" - -
TILE A et T  Oogee e 777 7T o ‘O Change™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyy-ST-2IP
TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
THLE . : : . [ Delete TITLE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP
13. | hereby certify that the information 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othgglike empowered.
7OVl STD) Dy RLG - Sesl

GNING DFF‘E;ﬁ /)n DIRECTOR Date Daytime Phone #
e




