2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014968 |

1. Entity Name

THOMAS B. PRICE SALES COMPANY

Principal Place of Business

1211 E. LANDSTREET ROAD
ORLANDO FL 32824

Mailing Address

1211 E. LANDSTREET ROAD
ORLANDO FL 32624-7924

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED ’
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90062 008 ***150.00

DO NOT WRITE IN THIS SPAGE

K

Ml

4, FEI Number Applied For

City & State City & State
59-3437091 Not Applicable
Zi tr i Count it
s Country Zip untry 5. Certificale of Status Desired O $8'75 Addmonal
. Fee Required _, | _
6. Name and Address of Current Regisiered Agent | e e 7.-Nameand-Addyess of New Registered Agent
T e T Name

MAGRUDER, C M

220 E. MONUMENT AVENUE

SUITE C
KISSIMMEE FL 34741

THomas B. Peice

Street Address (P.O. Box Number is Not Acceptable)

/27

£, LANDsSTReeT Kb

SIGNATURE

City Zi Cogg
ORLANDO FL | 3382¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
) B Poie  Thomas B Price  fresivent  3.2/-00
{MOTE, Regiatarad Agent signetuca tsquued when reinstatng) DATE

Bignature, typed or printed neme of registered agent and tile | applcdble.

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlf? Payable to Department of State

+

10. Election Campaign Financing
Trust Fund Contridution.

$5.00 may Bo

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
MLE D O pelete TITLE O change [ Addition | &
NAME PRICE, THOMAS B NAME =2
STREET ADDRESS | 1500 ARMONE STREET STREET ADDRESS 3
GiTY-ST-21F ORLANDO FL 32825 CITY-§T-2IP W
TITLE ' (1 pelete TITLE [ Ghange [ Addition 5
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE 3 Delete TITLE (J Change [ Additicn |
NAME AP Y ] - _ — T .
"STREE] ADURESS T T - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE O Detete TIE O change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-§T-21P CITY-ST-2IP

TNLE [ pelere TITLE M crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TITLE [ pelee TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o 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 ather like empowered.

SIGNATURE:

LI

R 5 s mas B

a
o~

PricE  22[-00  4G)-852-22%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #




