2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

&3
a
»

DOCUMENT #  P96000050061 Secretary of State .
1. Entity Name =
05-05-2003 90144 031 ***150.00
THOM-KAT ENTERPRISES, INC.,
Principal Place of Business Mailing Address
5256 NORMANDY BLVD 5256 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59-3334108 Applied For
' Not Apnlicable
zip Country Ze Counury 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent . __ B
oo Narne
CORSON THOMASEC Street Address (P.O. Box Number is Not Acceptable)
5256 NORMANDY B V& :
JACKSONVILLE FL 32285:
) l City FL Zip Code
B The' e;bove named entity’ st}fﬁmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the obllgatlons of reglstered eggent
SIGNATURE
" . Signature, typed or pﬁnh‘d-'hame of registerad agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
“FILE NOWI FEE IS $150.00 ) S
9. Election C Financi
Afer May 1, 2003 Fefa)mli be $550.00 TrS:t 'gﬂndaénc';\at:?;utig]: rene C fciié?ﬂ?ohgzif ¢
Make Check Payable to Fiorlda Department of State '
10. - " “: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Detete TITLE O Change [ Addilion | &
NAME CORSON, THOMAS C NAME g
sreeT anoress | 2703 LANTANA LAKES DRIVE E. STREET ADDRESS Y
CITY-§T-2P JACKSONVILLE FL CITY-§T-2P o
n (Y]
TITLE DS O pelete TITLE Ochange [T Addition 5
NAME CORSON, KATASKA R NAME
STREET ADDRESS | 2703 LANTANA LAKES DRIVE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TILE - - [ Deete _J TLE - - o —p— - [2)-Change. - []-Addition -{ .~
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IF CiTY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TTLE 1 pelete TITLE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filin é; doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 offiger or director
of the corpaoration or the receiver or tistee 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 ress, with all other like empowered
SIGNATURE: _SSAZAATURE Z¢ s Hompe ¢ %A’wﬂ} To¢-E15.- %17
SIG‘A’URE b OR PRINTED NA OF SIGNING R OR DIRECTOR A Daytimea Phone #



