_ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
. ]
DOCUMENT#  P99000111645 Apr 24t, 2002f88.00 am '
1. Enty Name ecretary of dtate .
THOMAS THOMASVILLE FAMILY ENTERPRISES, INC. 04-24-2002 90331 002 ***150.00
Principal Place of Business Mailing Address
8644 BRIERWOOD RD 8644 BRIERWOCD RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address H"”"'Hl II”I Ilm IIm||m||'I”"|m"”m| I"“ ““l |“”I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3621538 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' HARRY G JR Street Address (P.0. Box Number is Not Acceptable)
8644 BRIERWOOD RD
JACKSONVILLE FL 32217 -
. e City FL Zip Code
8. The above named entity submits this statement for the purpese of changjng its registered office or registered agent, or both, in the State of Florida.
3!
SIGNATURE MA/LM, Jv—%‘rﬂ ad 6‘// %/d ol
_ Eig‘ﬁalure‘ typed or prime#name of registered aaéﬂfand lille it applicable, v (NOTE Registered Agent signature required whan reinstating) / DATE
-
9. This corparation is eligible to satisly its Intangible FILE NOWI!l FEE IS@ 10. Electi o
" ‘ A . an Campaign Financin .
Tax ﬂlln_g r,aqmremeni and elects 10 do so. After May 1, 2002 Fee wili Be $550.00 Trust Fund Cc?ntr?bution. 9 . fgjgj?ong:’;?a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPT 3 Celeta TILE [Ochange [ Acdition é
NAVE THOMAS, FRANCES H NAME 2
streer aooRess {9601 SOUTHBROOK DR, S310 . STREET AGDRESS §
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP i
TITLE PS O Delete e (O change [ Addition 5
NAME THOMAS, HARRY G JR NAME
STREET ADORESS | 8844 BRIERWOOQD RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32217 ' CITY-ST-ZiP
TITLE ) [ Delete TITLE O thange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 Irustee 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, witl all other like empowerad.
SIGNATURE: ﬁé/»uy QMMMI ‘#//‘ﬁ/ p>

T 8IGNATURE ANWVPED OR PRINTED NAME OF SIGNING OFFICER OaﬂECTDR ale Daytime Phong #




