2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMASON PLUMBING & AR, INC.

P95000025566

Principal Place of Business

2320 NW 2 AVENUE 17
BOCA RATON FL 33431

Maifing Address

? X 625
BOCA N FL 33427

2. Principal Place of Business

3. Mailing Address

2920 MW 2ad AV ¥ 17

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90078 048 ***150.00

311104

ARG NRNC AT RN

DO NOT WRITE N THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

PN
~

P/,

5y

SIGMATURE:
L o

sy TAn g

AR

S
o S Pranais ) Themasen

atloa

54135 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phona #

dS 298L¥90

City & State City & State 4. FEl Number Applied For
Boca Ramw FL 650568822 Not Appicable
Zip Country Zip Country 4 , $8.75 Additional
:33 4 5 l [J.S q §. Certificate of Status Desired O Fee Aequirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
T ? v = Nama = i s =
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT LAUDERDALE FL 33311
City FL TZip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SlGNATURE-—-;é;MzA ?)—,%m-—-—/ F £nﬂe'l‘§ f77. 7710 MASON ?/97/02-
Signature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature required when rait ing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . RS
Tax filing requirement and €lects to do so. After May 1, 2002 Fee will be $550.00 19 Eiectron Ca’“pafg" ElnaHC|ng $5.00 May Be
5 T rust Fund Contribution. Added to Fees
(Sse criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O petete e CEC B ®orange O addiion | S
NAME THOMASON, FRANCIS M Name Themasen , FRARGOIS M. )
sTReeT ADDRESS | 584 NW 16TH COURT STREETADDRESS | 684 M WO /L CT §
cv-st-z2p | BOCA RATON FL 33488 OS2 | B RaTon, FL 33YELL ﬁ
TILE SD O detete TITLE [LCnange [ Addition | G
NAME THOMASON, DIANE E NAME
STREET ADDRESS | 584 NW 16TH COURT STREET ADDRESS
CITY-$T-71P BOCA RATON FL 33486 CITY-ST-2IP
CTHE IV T R 6 IR IR | PRESIPEAT . (X Change (] Additicn
NAME THOMASON, SCOTT C. NAME Thomasers, Scoft €.
sTReET A00RESS | 5386 LAKE BLVD siReET aooness | S BEL LAKE BLV D
orv-s-2p | DELRAY BEACH FL 33484 osP | DECRAY B EAeH , FL 234 8Y
e 1 oelee e VICE PRESIDENT [ Change  [RkAddition
NAME NAME T/,Dm asor gk W
STREET ADDRESS STREETADDRESS | 9 £/ 45 S 5 <7
CITY-ST-2IP CITY-ST-2IP D_an—on 65/46&1’._ F’, 33‘8@
TTLE [ Delsie MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TILE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



