FILED :
n
2003 FOR PROFIT CORPORATION 3
3
. 3
UNIFORM BUSINESS REPORT (UBR) ng 12, 2003fSSOO am ;
1. Entity Name 02-12-2003 90098 036 ***158.75
THASCO GOF!POHATION
Principal Place of Business  ~ Mailing Address
4240 TURNER RD. 4240 TURNER RD.
MULBERRY FL 33860 MULBERRY FL 33880
2. Principal Place of Business 3. Mailing Address “"”I" ill ’l”l III“ I|"| m" III.' ""I ”III ||||| mll ”I,I “Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43806 Applied For
59—3 7 Not Applicable
Zip Country Zip L Country - _ = $8.75 Additional =
X _ e i e ST T o emese s~ 65 Certificate-of Statlis Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reistered Agent
Name
HASTY, THOMAS L JR. Street Address (P.O. Box Number i N‘l Acceplable)
ree .0, Box Nui ris Not Acceptable
4240 TURNER RD.
MULBERRY FL 33860
° Citytemr FL [ ZrCode
8. The above named eMsubrmls thig slatement for the puwse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations af e B o, -
SIGNATU; i R i B L
' Sig_na:m_m, typed or printed name ;f registered agenifd title if apol‘lcable. (NQOTE: Registered Agent signature required when reinstating) DATE
N 7
« FILE NOW!!! FEE IS $150.00 . S
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee ’3‘"“ be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. - o OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P 2 Dalate TITLE [ Change [ Acdition g
NAME HASTY, THOMAS L JR NAME S =
sieeT aooress | 4240 TURNER RD STREET ADDRESS I 3
orv-st-ze - |MULBERRY FL 33860 GITY-ST-ZIP i 3
s o
e ST : [ Detete me O Change [ Adaiion | &
NAME HASTY, ELLIE V NAME
sheeT AoRess | 4240 TURNER RD STREET ADDAESS ‘
orv-sr-oe [MULBERRY FL 33860, . o e LTS 2P ] - e ¢ e < . - s -
TITLE O celete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CITY-ST1-2IP
TITLE O Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE 7] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1ILE ) [ Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify tha‘Lthe information supplied with this filing does not qualify for the exempllon stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachm an address, yith her like e werad.
; S K e - , . . - &
SIGNATURE: AT/ ~UIRED &\%\h’f) Re>-M3S owid

SIGMATURE AND TYPED OR PRINTED NAME’F SIGNING‘OFFICEH OR DIRECTOR . Date Daytime Phone #




