2002 UNIFORM BUSINESS REPORT (UBR) Mar II‘IZI(J)%]Z)S'OO am

: b
DOCUMENT #  P99000035765 Secretary of State
THUESON ENTERPRISES, INC. 03-14-2002 90069 032 ***150.00
Principal Place of Business Mailing Address
370 CIDERMILL PLACE 370 CIDERMILL PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Maiing Address “||"m ”l ’l"l ||H| ||||| ||I|| "mll'" MI‘ m” |Im I“I‘ ||” 'Ill
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3570872 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TICE, JAMES E ThouwasS ). "TTHuEow
! . Street Address {P.O. Box Number is Not Acceptable)
16220 SW 280TH STREET

HOMESTEAD FL 32748 270 COOER pmL pumk

TV LALE  MARY FL | 3%

8. The above named entity submits ik Wwpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHE% s THonAS  J. THURSoM  PAESIDEVT (; -~ I (0\,0&_,

Sﬁn\ure‘ typed or urin}?ﬁama of registered agent and litle it applicabie. {NOTE: Registerett Agani signature required when reinstating} DATE
9, This f;'orporati(?n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contripution. 0  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jcnange [ Addition
NAME THUESON, THOMAS J NAME
streer aooress | 370 CIDERMILL PLACE STREET ADDRESS
ey -SI-2ip LAKE MARY FL 32746 CITY-S7- 2P
TITLE D [ Defete TITLE [Ochange  [J Addifion
NAME THUESON, KATHERYN J NAME
staeeT a00ress | 370 CIDERMILL PLACE STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 32748 CITY-$T-2IP
TTLE ] Dalste TIE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21p
me [ Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on Ihis.report.or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
=0t the TOrpOration or the receiver or frustes & hisirepert’as’ requtred by.Chapter 607:Florida Statutes: and that my name appears in Biock 11 or BlocK 12~
ke empowerad.

changed, or on an,atigchment with an addres;
SIGNATUREX S.EEJL S SO0 ) 203  ¢,7-33% -850y

\\SlGNATUHE AND TYWOH PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylima Phone #

AV EPESL00

CR2E034 (9/01)



