2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90067 013 ***150.00

DOCUMENT # P94000089995

1. Entity Name

S. THOMAS BOOTS ENTERPRISES, INC.

Principal Place ¢f Business Mailing Address
5812 NORMANDY BLVD 5812 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
59—3283513 Mot Applicable
ap Country e Couniry 5. Certificats of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. -- e e e 1 .. Name and Address of New Registered Agent, .- .
Name
THOMAS' SHIHLEY Street Address (P.O. Box Number is Mot Acceptable}
10586 RUTGERS ROAD
JACKSONVILLE FL 32218
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
’ Signaturs, typed or prinled name of registarad agent and titte if applicable. [NCTE: Registered Agert signature required when rainstating) : DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election C F
Atter ey 1, 2003 Fee wil e $550.00 el oI e §8.00 ey so
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ osleta TITLE [J Change  [J Acdition
NAME THOMAS, SHIRLEY NAME
streET anpress | 105868 RUTGERS ROAD STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2P
TILE S [ pelete TITLE [ Ghange ] Addition
NAME THOMAS, JERRY HAME
STREET ADCRESS | 10586 RUTGERS ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CiTY-ST-2IP
TILE WP — e me e (] DelelE me - [change [T Additicn
- - e m—ft - MRt T ——— - . - - — . R R
RAME THOMAS, JERRY D Il NAME :
STREET ADDRESS | 5812 NORMANDY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TILE [ elete TITLE {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE I Delete TINLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required 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 other like empowered.

SIGNATURE: Sm UFE-RETHAIRER 3/45/b3  gof -2 #4954
SIG%’WED ‘OR PRINTED NAME D@IGNING OFFICER OR DIRECTOR 4 / Date Daytime Phone #

[T AP Y ¥

CA2E034 (10/02)



