FILED

. Feb 25, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

02-25-2008 90061 Q47 *** .
DOCUMENT # P96000091593 150.00
1. Entity Name
HOWARD THOMAS CONSTRUCTION & SUPERVISION,
INC.

yyuuvavve
Principal Place of Business Mailing Address b
RT.1,B0X 174 P.0. BOX 2647 X

LAKE CITY, FL 32055 LAKE CITY, FL 32056 ’

0$78 N us Hw PRy YIEN 46 Hu)L/ P

swe ApL. #, eic. Sute, ApL. . 8l 02022008  Chg-P CR2E034 (12/08)

C<1y & Sfate City 43 4. FZi Number Applied For
e Spns Mas Fl fc 5—pﬂm) 4 5 F/ 59-3418785 Not Appicable

z% 9\ D Qb i Colry jg 07 L 5. Certificate of Status Desired O Ez-;;lﬁf:giﬂna'
"6. Name and.Address of Currant Ragisterad Agent 7. Name and Address of New Ragistered Agent
5 Name
" THOMAS, HOWARD 5 FYT—=T
RT. 1 BOX 2647 treet Agdress { Box Number is Not big)
LAKE CITY, FL 32055 [es78 N U uj\ljhlf

0 FL | Z'DCOG?.;ZD?&_

8. The above named entity submns this statement for the purpase of changing is registered oftice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

- the’obligations of regisiered agent.

" SIGNATURE
Co - Signature, yped of PrnTed name of eoistersd agent and tile if applicatie. {NOTE Rogisterad AQELL SIGNalung raguires wren rerstrling) CAGE
o
FILE NOWII! ';-_'EE IS $150.00 9. Election Campaign Einancin1g $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contnibution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p g_oe\ege e [JChange [ Acdilion
NAME THOMAS, HOWARD NAME
SIREET ADDRESS | RT 1 BOX 174 STREET ADORESS
CIVY-ST-2F LAKE CITY, FL CITY-3T-2I
TITLE I3 melege TILE [J Change [ Addition
NAME THOMAS, PATRICIA NAME
STREET ADDRESS §| RT 1 BOX 174 STREET ACDRESS
CirY-51-29 LAKE CITY, FL 32055 CIvY-51-2IP
TITLE v O pelete HTLE P Bf Change [ Addition
NAME THOMAS, RUBEN NAME

STREET ADDRESS | RT 1 BOX 178 STREET ACORESS /é-( 7? A, H 6 H V) y If‘//
OTV-ST.ZP | LAKE CITY, FL 32055 ovsize | ok, Fe §V£.| nM‘j £l 3209

yau

NIE [ Detete TITLE [Jchange [ Addition
RAME MNAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CRY-ST.4P

THLE 2] Deite TITLE [ Change £ Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITy-ST-2P

TILE [ oelete 1ITLE [ Change (] Addirion
NAME RAME

STAEET ADDRESS STREFT ADDRESS

Y- ST- 2P CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filin [? does not qualify for the exemptions contaired in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report o supplement port is true and accurate and that my signature shall have the same legal eftect as if made urder ocath; that | am an officer or director
of the corporation or the receiver empowered to execute L
changed. or on an attachment iress, with all athar lik

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

2 ~H~6§F  3xf)rs2-.55¢€

SIGNATURE AND TYPED OR PRINTED NAE OF SIGHING OFFICER OR DIRECTOR Dats Daylivu Prora #




