2000 UNIFORM BUSINESS REP

JR) 30

DOCUMENT # P938000103163 Mav 12. 2000 8:00
1. Entity Neme » . ay 9 . am
THOMAS' ST CLASS, INC.: Secretary of State
* 03-10-2000 90007 027 ***150.00
Principal Place of Businass Mailing Address
1612 W MEMORIAL ELVD - 1612 W MEMORIAL BLVD
LAKELAND FL 33815 LAKELAND FL 33815
SBuite, ApL. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . ‘ Applied For
i‘i"" 3 (p J 3 qu 2 Not Applicable
ap Couatry Zio Country 5, Ceriificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- e - - - =TT RS T et - -Na‘—n-,.e--..w— - -
HEHSCH, LARRY S Street Address (P.O. Box Numbar is Not Acceptable)
12249 HIWAY 301
DADE CITY FL 33525
City FL Zip Cede
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE
Signature, typsd of printed nama of registered agant and e f eppiicabie {NOTE: Registarad Agent s raquined when rei g, DATE
9, This corporation is elgible lo satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:t [Ig::n dagfmrﬁ;‘uﬁ::ncmg 0O $5-290N;2£SBS
(Sea crileria an back) a PMake Check Payabie ta Dapartment of State dde
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TImE O change [ Addiien
NAME THOMAS, CLAUDE E NAME
smeeracoress | 1612 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP {LAKELAND FL 338%5 CITY-ST-2iP
me D 3 pelete TILE O change (] Addiion
NANE THOMAS, WADE £ NAME
stReet apoaess | 1612 W MEMORIAL BLVD STREEY ADDRESS
CIRY-$5-2IP LAKELAND FL 33815 CITY-57-2P -
TITE D o ] Delete TME 3 Change [ Addition
HAME --| BODY,.SHANNON K. _— — . NAME _ .
staeer aporess | 1612 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CivY-ST-2IP
it . 3 oeleta TME Clchenge T sddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHIY-5T-ZIP
TITLE . c [ petete TIME ("I change (] Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 7 Detete E ] cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes, | further cortify that the informaticn
indicated on this report or supplemental report Is,Jrue angmceurale and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or dirgctor
of the corporation ar the receiver of trustgg & o execute this report as required by Chapter BO7, Florida Statutes; and that my niame appears in Biochk 11 oF Block 12 if
changed, or on an attachmgpt with | other like empawered.

1 DEBENT TR
SIGNATURE: Wl LA LSl Z/»f/oo
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER CR DIRECTOR Date Daytimg Phone #

~
1

CR2EG34 (9/99)



