2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3

DOCUMENT # P98000059770 May 03, 2001 8:00 am

1. Enity Neme Secretary of State

THOMAS FOUH' lNC 05-03-2001 91012 030 ***150.00
Principal Place of Business Mailing Address
66843 N CITRUS AVE PO BOX 143
CRYSTAL RIVER FL 34429 ] CRYSTAL RIVER FL 344231431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35 18863 Applied For
Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— “6.” Name and Address of Currént Régistered Agent - 7.”Name and Addréss of New Registered Agent
Name
THOMAS, BENJE
Street Address (P.O. Box Number is Not Acceptable)
8605 WEST PINE BLUFF STREET
CRYSTAL RIVER FL 34429
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ_orporatpn is elwlgrbI: nl) sa:tlstwgs Intangible FILE ‘:‘«!::)W!!.1 FFEE IS_"$I‘: 50.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement anid elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D {1 Detets TITLE (I Changs [T Addition | 8
NAME THOMAS, BENJE HAME S
sTReeT aboRESS | 8605 WEST PINE BLUFF STREET STREET ADDRESS 3
emv-st-2P | CRYSTAL RIVER FL 34429 Ciry-StT-21P i
[y
TIILE - O Delete TLE O Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 21
THLE O Delete HILE S h ) O Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete e [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE O petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiverpr trustee empeweret T ExXeews thls lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




