FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059752 ecretary of State
t. Entity Name 04-17-2003 90613 020 ***150.00
THOMAS J. O'NEIL, INC.
Principal Piace of Business Mailing Address “vwyy
18625 AKINS DR 18625 AKINS DR ' f . .
SPRING HILL FL 34610 SPRING HILL FL 34610 - .
2 Principal Place of Businéss 3 Mailing Address ”"""HI”'”I m" "HI"‘" ||I|I mll ll”l 'Il” 'III] HNI ”l' '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3586759 Not Applicable
zp Country o Country 5, Certificate of Status Desired o 33'75 ﬁ.udditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NE"" STACY J ' | Street Address (P.O. Box Number is Not Acceptable}
18625 AKINS DR
SPRING HILL FL 34610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 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 agenl and tile if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
; )
o o S ) ooy S50
— T Ay L e T W e o e - . —J}.—~—  Trust Fung Cortribution~  ~~-{] Added to Fees -
~{~ ke CHECK Payable (G Fiprida Department of St~ |~ ~ = = =~ R i
10, o OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE PSD ) [ pelete TITLE [ Change [ Addition
Nave O'NEIL, THOMAS J NAME Oty
STREET ADDRESS | 5878 CHARLOTTE HWY STREET ADDRESS S
CITY-§1-2IP CLOVER SC 29710 . CITY-8T-2IP o
TITLE [ Detete TILE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TITLE [ petete TMLE {1 Change [ Acdition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B cmy-st-7P
TITLE [ Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2IP
TITLE O delete TITLE {JChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all giaer like empowered. -
SIGNATURE: A 9rgh [} [,@RE@M’LFW o'EL ’,\Qu,, >-11-03 (Z03) M 0K

e ATHEE ANB TYPED (R PRINTED MAME OOF SIGHNING OEFICER OR DIRECTOR Date - Davtime Phona #

CR2E034 (10/02)



