2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THOMLEY ENTERPRISES, INC. . Secretary of State

05-04-2000 90090 028 ***158.75

Principal Place of Business Mailing Address
4605 N. PALOFCX ST, POST OFFICE BOX 36124
PENSACOLA FL 32516 PENSACOLA FL 325166124
us

ot 1 Bt St | P B 2012 R

- -Suite, Apt. #, etc.. - - Suite, Apt. #,%8tc. . p— - ~-. DO NOTWRITE IN:-THIS SPACE . -

ity & State ity & State , 4, FE| Number Applied For
Mx /!Zt 'éﬁ“(’ ‘;/ ;2: 62-1546376 L Net Applicable
Zip ikl Zip Cgpntne- » , $8.75 Additional
;2_5-’ ‘ ﬁfﬁ 3 2 r-/é %bﬁ/g . 5. Certificate of Status Desired l]/ Pae Roquired

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMLEY1 CHARLES W SR.. Street Address (P.O. Box Num;er is Not Acceptable)
4953 MARTHA AVE - '
PENSACOLA FL 32516
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
Signatura, typed of printad name of registerad agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L ) -
9, Ihlsr(':.orporatul)n is ehglblc;a t? sat\sfydlls intangible " FIhEA NOW(;(.’bl:-EE ES:H$;5U.OF? 0 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects to do so. ol After MAY 1, 2000 Fee will be $550. Trust Fund Conlribution. 0  Added to Fees
(See criteria on back) Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO O Delete TILE [Jckange [ Addition
HME THOMLEY, SR., CHARLES W NAME
STREET ADDRESS | 6510 WEST JACKSON ST. . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32513 CITY-ST-ZIP
TITLE VD ‘ [ Defete - TITLE [ change [ Addition
Name - . - |- THOMLEY, ANNETTE R R - © L NAME oo o] T e e -— - cme s
STREET ADDRESS | 6510 WEST JACKSON ST. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32516 CITY-ST-2IF
TILE ’ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF . - crv-s1-7P
THLE O pelete TITLE (I change [ Addition
NAME ) NAME .
STREET ADDRESS 7 _ STREET ADDRESS
CITY-51-2I° CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE ) [ change [ Addition
HAME wey L R A ] NAME
sTRET anpRESS |- -4 - STREET ADORESS
omy-stzie” L. L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:,

E OF SIGNING OFFICER OR DIR

( M2~ 2000 JsP sy -1/)

Data Daytima Phene #

ECTOR

SIGNATURE AND TYPED OR FPRINTED

|

DOCUMENT # PG3000047558 May 04, 2000 8:00 am

CR2E034 (9/39)



