2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  SO6638 May 13, 2002 8:00 am
1. Enty Namo Secretary of State
JOSEPH D. THOMAS ENTERPRISES, INC. 05.13.2002 90055 046 ***150.00
Principal Place of Business Mailing Address
4950 § PENINSULA DR 3890 TUYRTLE CREEK DRIVE
PONCE INLET FL 32127 I ‘ . '
us PORT ORANGE FL 3127 ] ; g
" ARG AR AR
2. Principal Pla.ce of Business 3. Mailing Addrass :
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 2 Applied For
37 1270543 Not Applicable
Zip 2 Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
Fea Required

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

Name

FRIEBIS, DANIEL §
3890 TURTLE CREEK

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

SUITE B1

PORT ORANGE FL 32127 City FL | ZpCode

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

SIGNATURE

Signature, typed or printad nama of registered agent and titia if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig?iﬁniag;ilr?;u?g: neing [ Edsd.e%[zohg?; SB e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P B Deleie TITLE [ Ghange [ Additicn
NAME THOMAS, JOSEPH D NAME
stazeT aooress | 304 MAYFIELD STREET ADDRESS
CITY-ST-21P TILTON IL CITY- 5T-21P
TmE D 1 Delete me P P Changs [ Addition
NAME THOMAS, CATHERINE J HAME
streer Aoress | 304 MAYFIELD STREET ADDRESS
CITY-57-2P TILTON IL CITY-ST-7iP
CTmE S o PRoele N e Cy ' T ‘[ change B aodition
NAME DRESSER, STEVEN G NAME
sTheeT anoRess | 236 N BRIGHTON DR - seer acoress | HOWARD, NANA
GITY-ST-2IP PORT ORANGE FL " . CITY-ST-2IP 55 GREENWOOD CEMENTARY RD
TIMLE T ' - . E Delete TITLE .Fﬂl.“ V1ILLOE y 1L OTOS4 D Change D% Acdition
NAME DRESSER, - TAMMY[J NAME HOWARD, NANA
staee aooeess | 236 N.BRIGHTON DR sweerantress | 05 GREENWOOD CEMETERY RD
CY-$T-2IP PORT QRANGE:FL CTY-ST-2IP DANVILLE, IL 61832
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Ficrida Statutes. | further certify that the informaticn
indicated on this repcrt 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 jf
¢hanged, or on an altachment with an address, with ai! other like empowered.

siéNATURE: ettt L riid 83 o2,

ME OF SIGNING OFFICER OR DIRECTOR ! Date/ Daytirna Phorg #

®
<

CR2EG34 (9/01)
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