R |
FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

f State
DOCUMENT #  P97000084167 Secretary o
1. Entity Name 02-28-2003 90405 001 ***317.50
FRED THOMAS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
630 C. ANCHORS STREET 630 C. ANCHORS STREET
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 22548
- ) DA
2. Principal Place of Business 3. Mailing Address

Suils, Apt. #, etc. o Sulte, Apt. # etc. 7 7 [0 CHECK HERE IF MAKING CHANGES

City & State ‘ . — _M_City& Stal?r V = — 4. FEI Number ” - B T m;é—;F;:r T

59—34 14657 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired X gese.-g?q lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THOMAS, FREDERICK W THOMAS, FREDERICK W
’ Street Address (P.O. Box Number is Not Acceptable)

203 BUCK DR. NE 127 GAIL LA RUE

FORT WALTON BEACH F1. 32548
: City Zip Code

FORT WALTON BEACH FL | 3555,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWH! FEE iS $150.00 9. Election Campaign Financin
Afier May 1, 2003 Fefa will be $550.00 Trust Fun% Copl)ﬁtr?bulion. e O .?c%éoci?ohllgf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD [ Detete TITLE O Change [ Addition | &
NAME THOMAS, FREDERICK W NAME S
streeT aporess | 127 GAIL LA RUE STREET ADDRESS g
omv-sr-ze | FORT WALTON BEACH FL 32549 CITY-ST-2P 2
TLE STD *kDelele MLE [ change [ Additian %
NAME THOMAS, YOLANDA T 1
streeraoness | 127 GAILTA RUE™ ———————~ e R T e e o
orv-si-ze | FORT WALTON BEACH FL 32549 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i 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
of the corporation or the receivaror trustee empowered to exscute 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 attagh thedn hddress, with all other like empowered.

SIGNATURE: _ xo2/ArBThr edenickiiTHomas 2/19/03 850-244-0811
L 5|GN‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




