' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uBn) ' Mar 05, 2003 8:00 am

2
g
b

DOCUMENT #  P99000012124 Secretary of State
<
1. Entity Name 03-05-2003 90077 044 ***158.75
THOMAS CONSTRUCTION CO. OF MARATHON, INC.
Principal Place of Business Mailing Address
582 12TH ST GULF 582 12TH ST GULF
MARATHON FL 33050 MARATHON FL 33050 . S
2. Principal Place of Busingss ing Addrgss ]
L35 BT i F|CED oo /323
Sulte Apt 7 oo é " By 35650 3% M [] CHECK HERE IF MAKING CHANGES
Cny & State ty & State /Z 4. FEI Number Applied For
e Tren, L, jgbééq A 650804398 o AoToaDR
Country Zip Country 7 N . $8.75 Additional
?57 695__8 /775"/&75’ ?[;L 7 M 5M 5. Certificate of Status Dasired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o ' Name
WIECEK, THOMAS E Street Address (P.C. Box Number is Not Acceptable)
8061 WEST MCNAB ROAD -
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: fegistered Agent signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . .
9. Election C Fi
Ateray 1,200 Fo wil be $5500 ‘ et ey irneny 1y $5.00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delzte TITLE O change O] Adaition | &S
NAME WIECEK, THOMAS E KA £
sreet anoress | P O BOX 1393 STREET ADDRESS 3
orv-st-ze | DELRAY BEACH FL 33447 CITY-ST-2P 2
(4]
TILE A v [ Defete TILE G2Thange [ Addition | CC
Q
wve () \ | MORRIS, ROBERT NAVE 837 /AST &z’ FDeESS
sTREET AUDRESSES89-12TH STREET GULF STREET ADDRESS WW =
77 d 325D
crv-st-zp | MARATHON FL 33050 CITY-ST-ZIP . S 3L
amg .. -~ f 8T - rm e virmee oo ODeete__ _Qame | 7 [JChange (] Adition
NAME WIECEK, CAROLE L HAME ' S - T o
streeT apoRess | PO BOX 1393 STREET ADRESS
orv-st2p | DELRAY BEACH FL 33447 CTY-S7-7P
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [C Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ITY-ST-ZIP
12. | hereby certify that the information suppliad with this filing does not qualify forAhe exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang&€curate and thais/ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowere; execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, wi other like egnpowgfed.
> Dl z / / g o
SIGNATURE: ___ SIGEZZIIRTRAC/ISES /754‘?”)9‘3 £, &)/M Ples é//
smnmug&mnﬁpzn 'OR PRINTED NAMETGF SIGRING OFFICER OR DIRECTOR Date Daytima Phone §




