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2001 UNIFORM BUSINESS REPORT (UBR) FILED !

T Apr 03, 2001 8:00 am
DOCUMENT # P94000032917 ecretary of State

THOR CONSULTING SERVICES, INC. 04-03-2001 90102 031 ***150.00
Principal Plaée of Business Mailing Address
1680 WENTWORTH LANE 1680 WENTWORTH LANE p
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32063 C0041120
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3244208 Applied For
Not Applicable
Zi Countr Zi Countr " } i
P Y ® Lty 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S o 5 Name - _
= T4 i fT e St s B e, T s i e ot T - N - - - T o Lo L e P e
GiLB 'CALWNA Street Address (P.O. Box Number is Not Acceptable)
ree re 0. Box Number is Nof able
1880 WENTWORTH LANE P
GREEN COVE SPRINGS FL 32043
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 printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
. L o . m
9. Th|sf<l:‘_0rporat\o.n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS.HS‘ISU.OO o 10. Election Campaign Financing $5.00 May 8o
Tax fi ing requirement and elects to do so. After MAY 1, 2001 Fee will he $550. Trust Fund Centribution. 0O Added 10 Fass
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete THLE O Change [ Addition | S
NAME GILBERT, CALVIN A NAME =
sTReeT ADDRESS | 1680 WENTWORTH LANE STREET ADDRESS 5
CITY-ST-2P GREEN COVE SPRINGS FL CiTY-57-2IP o
&
e 3 O Delete TiLE I Crange (3 Additien | &
NAME GILBERT, CLARA A NAME
streeT a0DRESS | 1880 WENTWORTH LANE STREET ADDRESS
CITY-$T-2P GREEN COVE SPRINGS FL CIrY-ST-2IP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — et e e -
b il TR - - — T ——" - -
CITY-ST-21P CITY-ST-2IF
TIMLE O belete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-219
13. | hereby ceniify that the information supplied with this fling does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgs of supplemental report is trye 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 orfindyrpceiver or trustee empowbred tg.egecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an gitachyent ith an addressKl all glherike emp?w
/ .
~ . . 217
SIGNATURE: (ﬁl\l ALY Chid A-Gus . 20 pmAr PO\ G234 3]
Se—SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Data Daytime Phong #




