FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (usm
DOCUMENT # P99000103163

1. Entity Name

THOMAS' 18T CLASS, INC.

Secretary of State

01-27-2003 90371 025 ***150.00

8. The above named entity s

the obligaﬂ‘cy(re stepfd
SIGNATURE

{14 purpose of changing

Principal Place of Business Mailing Address
1612 W MEMORIAL BLVD 1612 W MEMORIAL BLVD ivvikurs
LAKELAND FL 33815 LAKELAND FL 33815
I TR AR
CT27" Paim ST, 51019 Palm ST
5”"6’ Apt. # etc. Suile, Ap. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State — City & State — 4. FEI Number AApphed For
-DA DE c‘ r‘f rl- - TADeE C. T'y_ - 59-3613698 Not Applicable
- a?fv(— Yrvl C?untry : i jzalpf v Yitdle Yoy 5. Certificate of Status Desired [ f§ese ggq L"‘Ifedd'“""a’
6. Name and Address.of Current Registered Agent = 7, Name_a;;nd Address of Ne;u Registered Agent
Name
Clauvng E. THomas
HEHSCH’ LARRY § Street Address (F.O. gﬁx Number is Not Acceptable)
12249 HIWAY 301 BL¥rT Palm ST.
DADE CITY FL 33525
Cit Code
vy, Y DaApe &7y FL | %A% vew

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signammsd nams of registered ag‘é’nt and title if applicable, (NOTE: Registered Agent signature required when reingtating) . DATE

FILE NOW!!! FEE IS $150.00 ) _— .
X 1
Atter May 1, 2003 Fee wil be $550.00 _< e e 8y 95,00 ay e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pefete TILE [ Crange [ Addition
NAME THOMAS, CLAUDE E NAME
steet anoress | 1612 W.MEMORIAL BLVD STREET ADDRESS
orv-st-zp | LAKELAND FL 33815 CITY-ST-ZIP
TILE D O Delste THLE [ Change [ Addition
NAME THOMAS, WADE E HAME
streeT anoRess | 1612 W MEMORIAL BLVD STREET ADDRESS
omv-stzP | LAKELANDFL33815 R o urestae b e e
TITLE D [ Delete TITLE [ Change [ Aadition
NAME BODI, SHANNON K NAME
streeT AnDREss | 1612 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-ZIF LAKELAND FL 33815 CITY-ST-2IP
TITLE ] celete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-§T-2IP
TILE [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O petete TMLE [J Change (] Addition
NAME . NAME ‘
STREET ADORESS , STREET ADDRESS
CiTY-§T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is true a
of the corporation or the receivef ar Jgf

changed, or on an attachmen

Il ot

ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
10 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

'L:"u D &i&ﬁ‘pr //‘1--’/03 jj‘s-.al.r.- 73;4;‘

SIGNATURE: AL
ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dato Daytime Phone #

£ 000N

CR2E034 (10/02)



