2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DA JENT # - PSSRSO Mar 14, 2000 8:00 am
Secretary of State

THIMAS FOUR, INC.
03-14-2000 90090 003 ***150.00
Principal Place of Business : Mailing Address B
6843 N. Citrus Ave. P. 0. Box 1431

Crystal River, FL 33429 Crystal River, FL 34423-1431

BUG3744

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
H9-3518863 Not Applicable
7 - -
" Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Thamas, Benje Street Address (P.O. Box Number is Not Acceptable)
8605 West Pine Bluff Street
Crystal River, FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE

Signature. yped or pintad name of regetaed agent and tile € applcahle (NOTE: Registerad Agent signature required when reinstaingy CATE
9. This corporation is eligible to satisfy its Intangible . ' :
o : 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqunemeﬂi and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. QFFICERS ANC DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE n 1 Delete TITLE Cichange [ Addition
- fhomas, Benje NAME
=01 000ess BOOE West Pine BIUFf Street STREET ADDRESS
TP {rystal River, FL 34429 CiY-ST-2P |
- ] Detete TITLE [ change [ Addition
- NAME '
R STREET ADDRESS
sT-ue CITy-ST-2IP
N O Setete TITLE [l Change [ Additon
- NAME
LTINS STREET ADDRESS
ST-7IP CITY-S7-21P
- (O Deiete THiLE [J Change [ Addition
- NAME
_. tDETISE STREET ADDHESS
ST-IIP CITY-ST-21P
- 3 pelete TLE Clchange [ Addition
R NAME
STREET ADDRESS
CITY-ST-2IP
[ Delete TITLE [ change [ Addition
NAME
oo NDINEG STREET ADDRESS
A CY-ST-IiP
| hareby certify that the information supplied with ths ﬂ'nng doss not quality for the exermplion stated in Section 112.07{3)(i). Florida Statuies. | furiher certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee, ie this report as required by Chapter 607, Florida Stafutes; and thar my name appears m Block 11 or Block 12 if
changed, or on an altachmeyn wit ress, with all other like wered.

z2aTURE( X)), - 3 / 1l

SIGNATURE Al PED OR FRINTED NAME OF SIGNING DEFICER OR DIRECTOR 1 L Date Oaytitn Prone 4

CR2EQ34 (9/99)



