2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07, 2000 8:0
DOCUMENT # P99000012124 » 0 am
1. Entiy Norme Secretary of State
THOMAS CONSTRUCTION CO. OF MARATHON, INC. 02-07-2000 90023 048 ***158.75
Principal Piace of Business Mailing Address
POSYT OFFICE BOX 522714 POST QFFICE BOX 522714 DU LU \
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052-2714 Livo
R R LT
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpher } e Applied For
i - ﬂ 2?7_‘5_92 Not Applicable
Zip Country Zip Country e . 8.75 Additional
5. Certificate of Status Desired IE/ ?ee quuirec:ll !oﬁna
""" " 6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
WJECEKn THOMAS E Street Address (P.O. Box Number is Not Acceptable)
8061 WEST MCNASB ROAD
TAMARAC FL 33321 - S
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
) N . ) " ‘

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition

NAME WIECEK, THOMAS E NAME

STReeT AD0RESS | POST OFFICE BOX 522714 N/A STREET ADDRESS

cmy-sT-2f | MARATHON SHORES FL 33052 ciy- 5T-2F

TITLE [ Defete TITLE {1 change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDHESS

GlTY-ST-7F CITY-57-2IP

MTLE B D - - T~ Ooeste me I . = -+ = - "Ochange  [] Audition

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

THLE , ] Detete TILE O change ] Addition

HAME / - . NAME

STREET ADDRESS bos STREET AQDRESS

CITY-5T-2P [ CITY-ST-21P

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

QITy-51-2IP Y- $7-2P

TITLE ] Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P P P CITY-ST-7IP

13. | hereby certify that the information supplied wit
indicated on this report or supplementa! reporj4
cof the corparation or the receiver or trustee

filing does ffot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rue and agcurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecfite this repari as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

2/

Date Daytime Phana #




