FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111645 Secretary of State
1. Entity Name 05-01-2003 90792 006 ***150.00
THOMAS THOMASVILLE FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
8644 BRIERWOOD RD 8644 BRIERWOOD RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
2. Principal Place of Businass 3. Mailing Address ] H"MII’"I ml”'m II’”IIm""H]“I ““”‘l‘l“u’ I’II] |u| ‘II'
. Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
Clty & State City & State 4. FEI Number . Applied For
. 59—3621538 Not Applicable
Zip Country - AT e e Country -~ - 1 g Ceniﬁcaie ofgatus Desired .- . O $8:75_Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, HARRY G JR
8644 BRIERWOOD RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONMVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE (MIMM u(9 ' \-—Moma—a QL 4 / :25'//8 ‘

S\gnelure typed ur#umad narna of ragistered agent and title it apphcat{a {NOTE: Registerad Agent signature raquirad when reinstating) DATE
2 FILE NOW!! FEE IS $150.00 o :
oy . Election Ca n Financin
- After May 1, 2003 Fee will be $550.00 ? Trjstt ‘Fofznd gc)e::igbuti;n ¢ [ fc?dé?i?ohgzi: °
Ma'lée Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE 'id) o . O Delete TILE [ change 1 Addition
NAME THOMAS, FRANCES H NAME
staeer AbDRess | 9801 SOUTHBROOQK: DR,:5310 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2P
TIMLE PS (1 Delete THLE ] [d Change  [] Addition
NAME THOMAS, HARRY G JR NAME
sreeT s00RESS | 8644 BRIERWOOD RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL32217————"~ - — -~ ——=a s QoOREEIIP = < e = 7 77 ooy e =TT -
TMLE [ Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Deiste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81-2P GITY-57-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z|P
1MMLE [ Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eﬂect as If made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad to execute this reporhas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f -

changed, or on an attachment with an address, with al] other like empower
SIGNATURE: ’7M 0’45’/”5

Date Daytime Phone #

AV 200800

CR2E034 (10/02)



