. 2003 FOR PROFIT CORPORATION Abr 16?1216531) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #
1, Ently Name P98000059770 04-16-2003 90277 004 ***150.00
THOMAS FOUR, INC,
Principai Place of Business Mailing Address
6843 N CITRUS AVE PO BOX 143
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-1431
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.35 18863 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O §£'Zg‘ﬁiﬁ"0nal

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, BENJE Street Address (P.Q. Box Number is Not Acceptable)
8605 WEST PINE BLUFF STREET
CRYSTAL RIVER FL 34429

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obyligations of registered agent.

AV 1b2B950

B
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. . O Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE D O petete TILE Ol Change [ Addition _%

NAME THOMAS, BENJE NAME g

staeet anoness | 8605 WEST PINE BLUFF STREET STREET ADDRESS 3

CITY-5T-2P CRYSTAL RIVER FL 34429 CTY-5T-2IP [
(Y]

TITLE [ Delete TITLE [ change [ Adgition E:)

NAME NAME

STREET ADDRESS STREFT ADDRESS

CImy-57-21P : CITY-ST- 2P

TITLE ] Delete TMLE [J Change L1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE [ Delete TINE TJchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2I Ty -ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS QTREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12. | hereby certity thatthe informatian supplied with this filing does not qualify 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 accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or directar
of the carporation or the recgjver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachrg€rywith an ad
(D

SIGNATURE: X _
SIGNATURE ANDrrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




