1
EE EE———— 4|

. FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am ¢

L0

1. Entity Name j ot 01-14-2003 90074 004 ***150.00
BONIFACE-THOMAS CORPORATION
Principal Place of Business Maiiing Address
6440 SW WINGED FR DR 6440 SW WINGED FR DR
STUART FL 34 STUART FL 34997 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efo. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 05 Applied For
27651 Not Applicable
2 m 2Zi t iti
P Country P Country 5. Certificate of Status Desied ~ []  $8-7D Addltional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7 7. Name and Address of New Reglstered Agent
Name
BONIFACEO, BR. Street Address {F.0. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceptable
6440 SE WINGED FOOT DR
STUART FL 34897 o
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigifeture, typed or printed name of registered agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE !
E : i
e
~  FILE NOW!! FEE IS $150.00 N )
N 9. Election C " Fin n
Attr May 1,203 Foe wil be 555000 ot tons o ¢ 35,00 o e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Deleie e (D Change [ Addition | &
NAME BONIFACEO, B.R. NAME =4
stReeT apness | 6440 SE WINGED FT DR STREET ADDRESS 3
orv-st-ze | SYUART FL 34997 CITY-S7-2P g
o
TILE vD (2 Detete TE [ Change {1 Acdition g
NAME THOMAS, RICHARD NAME
sTReeT ADRess | 6418 SE CONGRESSIONAL LANE STREET ADDRESS
orv-st-ze | STUART FL 34997 - GITY-ST-21P
TITLE T e . — hoelete —fF e - - o i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T oelete e [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 5 CRY-ST-2IP
TITLE . O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-S8T-2IP
TILE O pefete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quaify for the exemplion stated in Section 119.07(3Yi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signatwre shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the (ECEIVET QL e StET T bty re| &9-+6 C Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: /=803 752 22/ pra

Date Daytime Phona #
¥




