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2001 UNIFORM BUSINESS REPORT .(UBR)

FILED
Feb 26, 2001 8:00 am

,.A
DOCUMENT # P98000022220 .” - Secretary of State
1- Endy Neme 02-26-2001 90506 029 ***150.0

‘ : -26- .00
W.G. THIEL HEMODELING INC.
Principal Place of Business Mailing Address
1226 FERN §T 1226 FERN ST
COCOA FL 32%22 COCOA FL 32822 ‘) 2
Tt ﬁ‘. - ————— e i - -—-..-—-.—_:r
Suite, Apl. #, elc. | A0, ADL ¥, BIC. e I I DO NOT WRITE'IN THIS SPACE——S— .. .
N P .--___.__-—"'—’-"":-"
City & State City & State 4, FEI Number 9569 Applied For
) 59-34 0 Not Applicable
Zi Count Zi Ceunt i
P v P v 5. Centiicale of Status Desied (3 $9-79 Additional
Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X Name .
THIE]" WILLIAM G ' Streer Address {P.Q. Box Number is Not Acceptable}
. 1226 FERN ST .
GOCOA FL 32922
‘ ) City FL [ 2 Code
8. The abova namad entity submita this statement for the purpose of changing its ragistered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prnted name of registered apent end tie if appicable. (HOTE: Registved Agam sipnature raquired when rmnstating) DATE
8. This comporation (s eligible ta satsTy. I8 INENGIIS. ! ; el ot eze oD o e
" Tax filing requirsment and elects ko do $o. After MAY 1, 2001 Fea will be $550.00 e ﬁﬁ:i'ﬁﬁ&?gﬁ;ﬁ:j“m O ”wa?f’m";:ﬁ; SB
{See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE D ' ] Detete TME Dl Change [ Addition | &
NAvE THIEL, WILLIAM G NME =
STREET ADDRESS 1228 FERN s“[ STREET ADDRESS g
CITY-ST-2P CITY-ST-2P 2
COCOA Fl. 32822 i
ILE O pelete ME [JChange (3 Addition | &
RAME NAME
STREEY ADDRESS STREET ADDRESS
{ITY-51-20 CITY-ST-2P
THLE 7 oslete THLE [Jchangs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-57-21P
TIE 3 Delete . O Change (] Addition
NAME o T - R
.r—-;——.,._____ﬁ:____ — 7 . e e i ™
STREET ADDARESS - ~ i a0 a-:_:_.e.—m-nm#_——— T
) oo o CITY-ST-2P T e
TMLE L Oelete THIE O Crange [ Addition™ | ™
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-51-7iP _ Y- 51-21p
TME [ Delete TITLE [changs [T Addition
HAME NAME
STREET ADDBESS STREET ADDRESS |,
CITY-S1-1P CiTY-ST-2IP
13. | hereby cenify thet the Informauon supptied with this filing dees not qualify for the exemplion stated in Section 119. a7{3Mi). Flonda Statutes. | further certify thal the information
indicated on this repon or supplemsnlal raport is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowared to execute this reporl as fequired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 0 Block 121t
changed, or on an W! with an a ith ail other like empowered. /
SIGNATURE: //'/ // Ao ; / ; < //M:J/PL'A/P //5 /
nsmowrmon pnm‘rsnnmsor:smiam OFFICER OR NRECTOH Date



