2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000038333

1. Entity Name v :

D.C. THOMAS CONSTRUCTION, INC.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90072 024 ***150.00

i Principal Place of Business

| 3600 LONGMEADOW
SARASOTA FL 34235

Maliling Address

3600 LONGMEADOW
SARASOTA FL 34235

2. Principal Place of Business

\%oo Ge,oaqe,’tow‘\le; DR,

3. Mailing Address .
YO0 Geoagetewne h@.

Suite, Apl. # etc. ¥

Suite, Apt. #, atc. N

00020023

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEthumber  RO-3575834 Applied For
4 S arnszta FL S{‘YQ-P(QC-&R \ L Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired - )
3‘_\‘9‘33_ 343D ertificate of Status Desire | Fee Requred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, DAVID C

Name

l(\bm‘\b ’

bhvr\d Q

3600 LONGMEADOW Street Address (P.0, Box Number is Mot Acceptable)
SARASOTA FL 34235
\MOS Geo Qa&"row me \\DQ_
“ S A SZ‘JJC-P\ Joee gm Zi péj(d(:egvs ‘9_

SIGNATURE

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pavid C. Them as

ianature, iyped or printed name of registered agent and ttie it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

8, This corporation is eligible to satisty its Intangible

FILE NOW!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. IB/

i T nd Cantribution.
(See eriteria on back) rust Fund Cantribution

Added to Fees

Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE D/ /T @ Change ] Acdition 8
NAME THOMAS, DAVID C HANE Themas ., DAavid C e .
sTREET AoDRess | 3600 LONGMEADOW STREETADDRESS | \ix OO Gecn SQ"\‘C.WM e Dea. 3
or-s-2» | SARASOTA FL 34235 a-ste | Seense¥a , €L 3423Y o
T [ Detete TITLE ’ [ change [ Addtion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4F

TITLE (] Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2P CITY-ST-2IP

e [ Delete TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-71P

e [ pelete TILE [7] Change  [] Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ZG%W%J Davd €. Themas

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daylime Phone #




