2000 UNIFORM BUSINESS REPORT (UBR)

Y
POCUMENT # 19q w011 (o ¥2000-
S 45 Feb 26, 2000 8:00 am
THOMAS THOMASVILLE FAMILY ENTERPRISES, IN{« Secreta Of State
02-26-2000 90072 010 ***150.00
Principal Place of Business Mailing Address
8644 Brierwood Road 8644 Brierwood Road
Jacksonville, FL 32217 Jacksonville, FI, 32217
S K R B
. ‘ .- — Ui lyuy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number o o VKX Applied Fer
e Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} gg';;lﬁfe%“mal

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Harry G. Thomas, Jr. - -
8644 Brierwood Road
Jacksonville, Florida 32217

Street Address {P.O. Box Number is Mot Acceptable)

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and Lils if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE

CR2EQ34 (9/99)

9. This .c-orporaugn is eligible to satisfy its Intangible 10. Election Gampaign Financing $5 00 May Be
Tax filing requirement and elects ta do so. Trust Fund Contributicn O Add. 4 to Feas
(See criteria on back) (| ‘ ®

1m. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VicecPresidént/Treasurer [ ek TILE (J Change (] Addition
NAME Frances H. Thomas NAME

TREET ADDAE . TREET ADDRE

Sy 19601 Southbrook Drive, S$310 STREET ADDRESS

OWSTIP | Jacksonville, FL 32256 s e ' -

TE President/Secretary L Delete T [ Chenge [ Addition

NAME Harry G. Thomas, Jr. NAME

e 561 peiersond foad s
= Jacksonville,  “FI. 32217 o o

TITLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREETADDRESS |. e wom —= — = — STREET ADDRESS |~

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-8T-2IP CITY-S81-2IP

TITLE o [ Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-§T-2IP

TITLE . [ Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental repart is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #




