FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (“BR) ecretary Of State
PgCNUMENT #P94000093353 R 04-16-2003 90145 017 ***150.00
THOMAS E. PINSON, INC.
Principal Place of Business Malling Address
8501 PHYLISS AVE. B901 PHYLISS AVE -
SARASOTA, FL 34231 US SARASOTA, FL 34231 60018634
T PP a5 SR LR A S0 A
Sutie, ApL 8, etc. Suile, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnt;er Applied For
: 65-0548164 Nod Applicanie
Zip Country Zip Country 5. Cerficate of Status Desred [ %Eq#;ﬁunat
6. Name and Address ot Current Registersd Agent 7. Namw and Addresa of New Registered Agent
PINSON, TOM Name
€901 PHYLISS'AVE ~ =" — T T T ¢ | sreetAdaiess (PO, Box Mumber is NotAcceptabig) - o =« - me—e e fo s s
SARASOTA, FL 34231
City FL P.'Ipcode

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagraium, typdns of | rinsial name of gt agan. and il §apticable. (HOTE: Ay ereu Agani 3 ignanwe wapiced when wiriating) OATE
o 3 R ]
1 L e T e s e 9. Election Campaign Financing $5.00 MeyBe
Soialisaiies b badna e Trust Fund Gontribution. O  Addedto Fees
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE” D {1 Dee e [ Grange (] Addson |
A PINSON, THOMAS E SR. NAE 2
SWEET abbatss | 1401 KENILWORTH STREET STREET ADDRESS %
CIV-S1-28 SARASOTA, FL 34231 onv-stne &
e s 7 Delexe e [JChrge [ Adaton g
HAME PINSON, CHRIS NAME
STREETADIMESS | 1401 KENILWORTH ST. STREET ADDRESS
eriv-s1-2p | SARASOTA, FL - N ov-s1-zp
me : 3 Deleie mE [ Ghenge  [] Addtion
NANE NEME
STREE ADDRESS SYREET AIIRESS
Y-St | R ¢my-s1-2ip . I
Tme i1 Dekee e . (O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-51-2¢9 £¥-53-21P
Tme ' 1 Deiee M T [Jctange [ Addtion
MAME KAME
STREET ADDRESS STREET ADDRESS
CAV-S1-2P emv-st-2p
e [ Delete ME [ change [ Addition
NAME WAME
STAEET ADDRESS SYREET ALDRESS
cv-s1-2¢ cY-50-21P

12. L hereby certify thal the information supplied with misﬂimgunes not qualify for the exemption staled in Section 119.07{3)Y1). Florida Statutes. | further certify that the information

|nuicaled on this rpon of supplamental report 0 accurate and that my signature shail have the same legal 123 If made under oamh; that | am an officer or direcior
the corporation or the receiver or trusiee edhemnemlsreponasremired by Chapter 607, Florida Statutes; and that my nameappearslnalock 10 of Block 1111
changecl, or o 2n allachme; @58, with powered.

-

Lt £/9[6

Of PHINTED MAME OF SIGNIMNG OFFCER OR INRECTOR D Owytirna Fond #

SIGNATURE:




