2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90446 026 ***150.00

FILED
§ |

DOCUMENT # P99000050181

1. Entity Name

T.H. DEISON & COMPANY, INC.

Principal Place of Business Mailing Address -
1530 COLONIAL DRIVE P.O. BOX 16186 .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-6186 B
4770 HIGHGROVE ROAD
Suite, Apt. #, stc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59‘3582244 Applied For
TALLAHASSEE, FL Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
32309 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . o e e e e e - Name,_ - e e o —
DEISON, ALLISON H Eso ALLISON H. DEISON, ESQ.
G Street Address (P.O. Box Number is Not Acceptable)
1530 COLONIAL DR’IVE 4770 HIGHGROVE ROAD
TALLAHASSEE FL 32303M
‘>,i ; City Code
s . TALLAHASSEE FL | %558
. 8.: Thé above Famed entity subm:ts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. ewobhganons of regaslered.agent
L Y . .’. A
SIGNATUHE B
Swgnatule typed or pnnmd name of ragistered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstaling} DATE
'a: FILE NOW!! FEE IS $150.00 .
o . 8. Election C ign Fi i
After May 1, 2003 ‘Feé will be $550.00 ; e 'F?Sn o e fi;%? oy B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D 3 Delete TME O Change [ Addition | &
NAME DEISON, THOMAS H NAME =
staeeT antaess | 1530 COLONIAL DRIVE STREET ADDRESS 3
omv-st-zr | TALLAHASSEE FL 32303 CITY-§T-2IP =
[
TITLE O Delste TITE O Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [:] Delste TITLE [J Change  [] Addition
NAME - e : - ST T TR NaMET e - N comT . - - - -
STREET ADDRESS STRECT ADDRESS
CiTY-SI-2IP CITY-S87-2IP
TITLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE O palete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-$T-21P CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
12. | hereby certfy that the information suppiied with this flling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplement ort s 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 bdStee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment an address, with her like empowered.
(§ e~ =1 : H-15- 03 ) _
SIGNATURE: <~ SIGERL/E BERUIRTnas . Deison 2 B32-292 b
SIGNATURE AND TYPED OR Pmﬁen NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytira Phone #




