2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059181

1. Entity Name

THOMAS & CARSWELL, INC.

Principal Place of Business
1400 NW 143 ST

N MIAMI FL 33167
Us

Mailing Address

P.0. BOX 551755
CAROL CITY FL 33055
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elg.

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90051 036 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE! Number 65‘0523430 Applied For
.. Not Applicable
Zi i Zi 1
P Countiry P Couniry 5 Certificate of Status Desired O l§eae gs Addmonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CARSWELL-THOMAS, PHYLLIS
1400 NW 143 ST
N MIAMI FL 33167

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Erpent for the purpose ofthaNging its registerfﬁ

office or registered agent, or both, in the State of Florida.
o

;
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SIGNATURE

i

SELWTAS
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NP

Slghature, typed or printed name of regiStered agent and title if applicable. \J {NOTE: Registered Agent signature required when reingtating) D.

[TE

_| _9..This. corporauon is eligible to satnsfy its Intanguble

Tax fifing requirement and elects te do $6,

{See criteria on back)

FILE NOw!i!

E 1S $150.00
After MAY 1, 2001 Fee will bé §550.00° | —

Make Check Payable to Department ot State

=10._Election Campaign Financing
Trust Fund Contribution. ]

$5.00. May.Be-
Added to Fees

21858

]

CR2E034 (10/00)

It

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TIE ' O change ] Addition

NAME CARSWELL-THOMAS, PHYLLIS RAME

STREET ADDRESS | 1400 NW 143 ST STREET ADDRESS

CITY-ST-2P N MIAMI FL 33167 CITY-ST-ZIP

TiNE VD 1 peete TME [Jchange [ Addition

HAME THOMAS, FRANKLIN J HAME

STREET ADDRESS | 1400 NW 143 ST STREET ADDRESS

CITY-81-2IP N MIAMI FL 33167 CITY-ST- 74P o
[=nne=——= e T e ST T N T T T T [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ peatete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dalete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

FHILE 1 pelete ML [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-7IP ) CITY-ST-2

13. % hereby certity that the information supplied with this filing Joesmnet quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d goowrate and that my signature shall have the same lagal effect as if made under catfy;

indicated on this report or suppfemental report is true
dyby Chapter 607, Florida Statutes; and that my name

of the corpaoration or,
changed, ar on a

SIGNATURE:

SIGN

ute this report as reg
ike empowered.

retox

offol

that) am an officer or director
pear in Block 11 or Block 12 f

Dayume Phone #




