s |
e FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rzelt;uz')(f)%zf g;g?eam

DOCUMENT # P98000054920 ‘ 03-28-2002 90785 031 ***150.00

1. Entity Name

M.W. THOMASON & SONS CUSTOM BUILDERS, INC,
Principat Place of Business Malling Address —
1160 S.W. 15TH STREET 1160 SW. 15TH STREET

BOCA RATON FL 33486 " BOCA RATON FL 33486

2. Pripcipal Plage of Business 3. Mailing Address
8oz Loden 10 S ow i<t st
Suite, Apl #, atc. Suile, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
Cnty & State City & State 4. FEI Number Applied For
'n ca ﬂﬂi‘;u A F A { : 650849746 Not Applicable
le Country Zip Country . X $8.75 Additional
33 ﬁ s P 6 c LLS 4 §. Cerlificate of Status Desired O Foe Roquired
. _ 6. Name and Address of Current Reglstered d_ent - o ) ome o . __¥._Mame and Address of New Regl_stmd Agent .
o T : /it Traurs thorkson
- THO! VIS - Street Address (P.0. Bax Number is Not Acceptable)
1160 S.W. 15TH STREET :
BOCA RATON FL 33486 160 ¢ 1Sth st
City Zip Coce
Ooca fatyq FL i?t{?’b
= 8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE W 3/ / 7—/ 0z
AR Signature, typed oF prisied nama of registared agent ang | applicanis. {NOTE: ROQiSianed AGEN WQNATUIS FaGuired wheh rnstating) ’ DATE
9. This coiporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Finandi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - Bleciion Campaign Fhancind fig?ohgg:?
(See criteria on back) o ake Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T b [ Delete TME Ocange [T Addilon | S
NAME THOMASON, TRAVIS NAME 3
steept aporess | 1160 SW. 15TH STREET STREET S00RESS 3
crv-st-ae | BOCA RATON FL 33486 CRY-ST-2P 5
mLe D ) belsie mE - b Ol change O Addition | &5
Ak THOMASON, KETH e :
stheT a0okess | 1960 SW. 15TH STREET STHEET ADORESS
cmv-srze | BOCA RATON FL 33436 carv-s1-2
W O beleta TINE O Change [ Addition
o | NAME — . e e e o e el MM e e e ey ¢t T _ -
steeTAooRess | . . - - ST || swneen aporess
cTy-st- 2P oy-§r-21
1me 00 Delete me - OCrange (] Acciion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-21P . CITY-5T-21P
TLE O3 Detete Tme [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . CITY-5T-7IP
TITEE ‘ « O oetete TTE O change [ Addition
NAME NAME
STREET ADDRESS | smeer ooRess
CITY-ST-21P LITY-5T-2P
13. | heraby certily thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07;3}(0. Florida Statutes. | further certily that the Information
accurate and that my signature shall have the sama legal eflect as if made under path; thal | am an officer or director

indicated on this report or supplemental report Is true an : |
of the corporation or the recaiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, o on an attachment with an address. with all r like empowered.
SIGNATURE: 5’/ / Z/ 0% S6/ 266802 0
Date . Daytimea Phane 8




