FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PQ7000048087 Secretary of State

1. Eniity Name

JIM THRIFT, INC. 03-06-2002 90006 035 ***150.00
Principal Place of Business Mailing Address

303 SE 3 AVE 03 SE 3 AVE

MELROSE FL 32666 MELROSE FL 32666

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 59'3454720 Not Applicable
Zi Count Zi C iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme '

MIDDLETON’ JOHN D Street Address (P.Q. Box Number is Not Acceptable)

303 STATE ROAD 26

MELROSE FL 32666
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
) o . ‘ u
9. ;hlsf(.:lprporaugn is elltgwblz tc‘n se:tlslfyc\its Irtangible F";uE NOVZ\I...2 T:EE lsi"$;:0.00 10. Election Campaign Financing $5.00 Mmay Be
2x mlg rfaquu'emem and elecis 1o do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THLE [ 1 Change [ Addition
NAVE THRIFT, JAMES B NAvE
STREET ADDRESS | 303 SE 3RD AVE STREET ADDRESS
CITY-ST-7P MELROSE FL 32666 CITY-ST-2IP
TITLE [ [ Delete TITLE [ Change [ Addition
NAME THR!FL ‘ SUSAN NAME
STREETADDRESS | 403 SE_SRD AVE . STREET ADDRESS
CITY-5T-2P MELROSE FL 32666 CITY-$T-2IP
TITLE : O pelete TTLE [ change [ Addition
NAME . . NAME
STREETADDRESS | - ’v STREET ADDRESS
CITY-ST-ZiP - Co CITY -ST-2IP
e . ‘ O petete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-5T-21P

13.‘»;1;h'éiéb}?,,cérﬁ!%.th"at‘ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
<-iof the corporation o 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.

SIGNATURE: Yanis i S WA AN 8 B, '_ng\' L\I‘i\‘ol I52-425 2698

Daytime Phene #

SIGNATURE AND TYPED QR PRINTED NAME O SIWING QFFICER OR DIRECTOR Dala

A 245990

CR2E034 (9/01)



