2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

188650

DOCUMENT #  P93000065435 ecretary of State  _
PHILIP C. THOMAS, INC. 04-16-2002 90126 037 ***150.00 <
Principal Place of Business Mailing Address
1201 N MISSQURI AVE 2365 FLINTLOCK DRIVE
LARGO FL 33770 CLEARWAYER FL 34625
i O A A
2. Principal 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
59-3201746 MNot Applicable
Zip Country ie” - Country 5. Cerlificate of Status Desired [} ?eae-ggq 3?:;“‘3”5’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS‘ PHILIP C Street Address {P.O. Box Numﬁer is Not Acceptable)
2385 FUNTLOCK DRIVE
CLEARWATER FL 34625
City FL Zip Code

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

-

SIGNATURE

-

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signatura required when reinstating}

DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T30, Emction Campaign Fi‘na‘rT(‘:in—g’- - $5.60‘K0‘Ia_y He
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Departmen! of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 '

TITLE D M peiete TILE [ change [ Addition §

NAME THOMAS, PHILIP C NAME &

stReEsT ADDRess | 2385 FLINTLOCK DRIVE STREET ADDRESS 3

CITY-ST-2Ip CLEARWATER FL 34625 CITY-ST-2IF u
v

TLE D O Dalete TITLE (O change [ Addition | G

v THOMAS, JANICE L e

STREET ARCRESS | 2365 FLINTLOCK DRIVE STREET ADDRESS

crv-st-2e | CLEARWATER FL 34625 T T ~CiFY-ST-2IP = - - - - .-

TITLE [ veleta TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2¢

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

13. | hereby certify tha
indicated on this re
of the corporation ol

pari or supplemental repgrt is true an
greceiver or trustse e powerad to exa
eft with an addfefis, with all other

Aempowered.

\{\\\ ey C\YV\QW\OLS

e information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lalor 727-$514705]

SIGNATURE AND TYPED UR PRINTED NAME OF SIG ING OFFICER WDIHECTOR

Dats Daytime Phona #




