2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106401 A gcigfazrgzogfségz?tg "

1. Entity Name

THORNHURST MANUFACTURING, INC. 04-16-2002 90120 002 ***150.00
Principal Place of Business Mailing Address

4924 AIRPORT ROAD 4924 AIRPORT ROAD

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

WO T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3483178 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Dested  [1 * $8-7 Additional
Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name, § . .
HICKS, HENRY W 'H'\(’,\CC: |_Le N e
" : Strep{ Adgress (P.0. Bax Nu is Not Acqeptamep)
802 SOUTH BOULEVARD S East oS budd -
TAMPA FL 33606
S i v TN FL[*5% 00

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.

R h

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE CEO O elete TITLE [ Change  [] Addition
NAME MAIER, BRUCE NAME
streeT anoress | 4924 AIRPORT ROAD STREET ADDRESS
CITY-57-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
TITLE P 1 pelete TITLE [JChange  [] Additien
HAME DANIELS, FRED HAME
STReeT ADDRESS | 4824 AIRPORT ROAD STREET ADDRESS
CiTy-§T-2Ip ZEPHYRHILLS FL 33540 || crry-st-zip ] o ) .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ‘ CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TNLE . [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information suppfied with this filing does not gualify 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 gocurate 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 or tee empowered 1 Ccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wil 3 i ike empowered.

SIGNATURE: ___ < X OVIRED |IQQ\De A2 182310

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[k a4 Kl |

A

~ CR2E034 (9/01)



