2007 UNIFORM BUSINESS REPORT (UBR)

= T FILED .
DOCUMENT # ¥ 99000095765 | SECRETARY OF STATE
1 Ently Nama : TALLAHASSEE. FLORIDA
FUTURE FOUNDATION SPECIALISTS, INC. ' |
‘ 01 MAY 25 PHI2: 23
Principal Place of Businass ) Malling Address '
6121 Collins Rd., Lot 278 6121 Collins Rd., Lot 278
Jacksonville, FL 32244 Jdckscnville, FL 32244
2. Principal Placs of Business : 3. Mailing Address
Sute, ARL #, 8tc. ' ' Sue, ApLF, . ; DO NOY WRITE/IN THIS SPAGE
City & State City & State . . 4. FEi Number . ‘ Applied For
' ' 59-3606832 __|Not Applicabls
ze Country ze | Countey 5. Certiicate of Stas Desired | [] ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Floyd E. Thomas Nems ‘
6127 Collins Road ; Lot 278 Street Address (P.0. Box Number is Not Acceptable) ‘[
Jacksonville, FL 32244 EHTHEHEH R S e T e ——
' . -G080 -~01033--026
City . ET T N l#iL i Baag ], UL
_

&. The above named entity submits this statement for tha purpose of changing its regislered office or regiétered agent, or both, In the State Df_FIoritj:la.
. I

|
SIGNATURE _ L
Signature, typad o printed name of registered agent and title i applicable. (NOTE: Regi d Agant

ig quired when rei gl i DATE

a.ihls EorporatiPn is eligible to satisfy it;'lntangible 10, Ek'ection (—Zampaign FiqarEciné.g;, L '-$5.00‘1May Be
ax fiing requirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) (R ; ; . c

11, OFFICERS AND DIRECTCRS - . 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ PEST - Ooeee TTE ! [ change 3 Additian

NAME Thomas ' FlOYd E. NAME ‘ .

smecronress | 6121 Collins Road, Lot 278 STAEET ADDRESS | - ‘

CITY - 57- 2P Jacksonville, FL 32244 - CiTY-5T-2P ) L

e LV O belete e L ClChange [ Addition

mee | Thomas, Catherine R, . ‘ NAME f

STETAESS | 671271 Collins Road, Lot 278 STREET ADORESS |

erst | Jacksonville, FL 32244 oiry-ST-2P o -

me - - ] 2 oeiete TLE ) | [Jchange [ Additior

NAME . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 GITY-ST-ZP - )

TME ) ’ [ pelete N _ < [Jcnange  [J Additicr

NAME . NAME .

STREET ADORESS e T s - R A s aooress | - — — . . —_ .

CiTY -ST- 20 CITY-§T-2P "

TiTLE T O velete mEe . ‘ ] Change [T Additior

NAME NAME -

STREET ADERESS ) STREET ADDRESS

CITY-ST-29 . © CITY-5T-2P _ ‘

Tme ' 3 oglets e ‘ 7 Ghange WW

NAME NAME _

STREET ADCAESS STAEET ADDRESS :

CTY-5T-26 CITY-S7- 2P \

13. | herebyy certify that the information supplied with this ﬁ!'mg does nat qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental raport is trye and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver orrustes smpowered {o exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name "appaars' in Block 11 or Block 12 if

changed, or on an attachmentyith ap address, wigh all other ike empowered. !
: Fleoyd E. Thomas _ (904) 241-2533
SIGNATURE: %\/ (Aot Y | G /2olo | _

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Dayume Phone #




