FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ { Stat
posrEnT # 97000098997 ¥ e, oot

1. Entity Name

THOMAS D. VOSS, INC.

Principal Place of Business Mailing Address
70 AQUA RA DRIVE 70 AQUA RA DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0795580 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired [ fese gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—SCOTTTPO B — 7 = = 'Streel-;f-\ddress (P.C. Box Number Ts Not Acceptable) —
1508 LARK AVENUE
STUART FL 34996
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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
/After May 1, 2003 Fee will be §550.00 > et ond Gomron. D S0 Mey 8o
JMake Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 4 1. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
sme -0 (DV ﬁDeme TITLE O Change [ Acdition
“NAME V0SS, JUDY E NAME
steet ancress. | 70 AQUA RA DRIVE STREET ADDRESS
crv-st-zp . .| JENSEN BEACH FL 34957 CITY-ST-2IP
s DPST (1 pelete TILE CJchange [ Addition
NAME [ VOSS, THOMAS D NAME
STREET ADDRESS | 70 AQUA RA DRIVE STREET ADDRESS
GITY-ST-2iP JENSEN BEACH FL 34957 GITY-57-2iP .
TITLE D : [ Desete TITLE pv (X Change [ Addition
NAME WILLIAMS, TERESA E NAME Witlta s .rzﬂ.eqro E
sTREeT A00RESS | 861 ORCHID DRIVE STREET ADDRESS Lo a(_H 12 DRIVE
onv-st2e | PLANTATIONFL 39007 - - . Nomsum _ | 8 -|_ CAns TATIoN FL-_. 333)71__
TITLE [ pelete TITLE [ Change Addition
NAME NAME w({_LlAﬂs KEV! N ‘:B M\
STREET ADDRESS STREET ADDRESS g" { OQZ R IVE
OTY-ST-2PP OITY-ST-2P™ PLA N T‘A T’ ON FL. 33317
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple ial 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 receiver ustee empowersd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attach. n address, with all er powered.

sicnature: | SIessd s AR aED MHIL[03 M98 170¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)



