FILED 5
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

DOCUMENT # P93000078377 Secretary of State
A 4. THOMAS ENTERPRISES, INC 032003 9D 19 TR0
Principal Place of Business Mailing Address
115 MIRROR LANE NW 115 MIRROR LANE NW
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
- . 0O A
2. Principal Place of Busmess 3. Mailing Address
R7S LomA DRIVE A7 LOmA DRIVE
Suite, Apt. #, etc. Suite, Apt. # ato. ] CHECK HERE IF MAKING CHANGES
C\ty & State &J, FL_ _ Clty & State 9.) FC/ 4. FEI Number 59-3214751 :zfxﬁﬂfgblé
%pggg ( 03?;% 59388 ( CLO;TSW A 5. Certificate of Status Desired O ?g':fq l';f:;ﬁ‘ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent

T T T [ ThemAs” ALAN T,

Street Address (P.O. Box Nurrber is Not Acceptable}

THOMAS, ALAN J
115 MIRROR LANE N.W.

WINTER HAVEN FL 3381 275 (omA DPVE
N IBTER. HAVEKD FL [ 3368

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 Flotida, | am familiar with, and accept

N lomC) My Arti T TRoMAS  faesidoit aaz/e3

SIGNATURE {
- Signature, typed or med name of registered agent and ttle it applicable. {NOTE: Ragisterad Agent sngnature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) . . )
) e E ! [ T e e L - R = C Fi > _— -

. Attor oy 1, 2003 Foo wil bo$55000” "~ , b 09 1 $5:00 ey oo

Make Check Peyable to Florida Department of State : '
k 10: - QFFICERS AND DIRECTORS I ARDITIONS/CHANGES TG QOFFICERS ANG DIRECTORS IN 11

e PTSD O Delete TITLE YTeD Worange I Acdition | &
e | THOMAS, ALAN J e T AAS  ALAN 3" 3
- sraeer aooress | 115 MIRROR LANE N.W. STREET ADDRESS | A TS LMt D, & §

orv-st2p | WINTER HAVEN FL orv-sizp | 1 ASTE R L 23%8] i
-TIALE O pelete TITLE [0 Change [ Addition } &

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE M Detete TITLE [J Change  [] Addition
TNAME™ - - — T T - T ——— B - NAME - - s, . - cle w -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-3T-21P

TILE 3 Delete TITLE ' (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE ‘ : [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Delete TITLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report-as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ 2GR 5Homer B ARTS Tho mhS P@M‘ afp7fes B3-2L-53R7

SIGNATURE AWTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Daytime Phone #




