12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y |
Daytime Phong #

2003 FOR PROFIT CORPORATION FILED :
LY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
B
DOCUMENT # S06638 ecretary of State .
1. Entity Name 04-17-2003 90129 018 ***150.00 "
JOSEPH D. THOMAS ENTERPRISES, INC.
Principai Place of Business Mailing Address
4950 S PENINSULA DR 3890 TURTLE CREEK DRIVE
PONCE INLET FL 32127 Bt
us PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4. etc. [0 CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37-12 70543 Not Applicable
Z P S TR e = = e
P Gouniry ® Couniry 5. Certificate of Status Desnred l:] "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FR'EBIS' DANIEL $ —Street Address {P.0. Box Number is Not Acceplable)
3890 TURTLE CREEK
SUITE B1
PO'{T ORANGE FL 32127 City FL | ZirCoce
lfl‘ &
8.: The above named entity submlts thlS statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“}he Qqﬁgatwons of registered agent
: Sig;natura typed or printed name of registered agent and titie if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
1
- '-'-'FILE NOW!!! FEE IS $150.00 i ‘ o
Atter May 1, 2003 Fee wil be $550.00 Y et et O oy ge
Make Check Payable to Florlda Department of State ‘ '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- P . O Gelete TITLE Ochange [ Adation | S
NAME THOMAS, CATHERINE J NAME 2
STREET ADORESS | 304 MAYFIELD - ) STAEET ADDRESS | ¥~ . 3
CITY-ST-7IP TILTON iL CITY-ST-2P i
TITLE [ [ pelete TITLE [] change [ Addition g
NAME HOWARD, NANA NAME
STREET ADDRESS 55 GREENWOOD CEME]'ARY HD STREET ADDRESS _
|E-ST-2e— | DANVILLE 61832 ' s —_
TITLE T O pelete TITLE [T change  [] Addition
NAME HOWARD, NANA MAME
STREETADDRESS | 55 GREENWOOD CEMETARY RD STREET ADDRESS
CITY-ST-2IP DANWLLE IL 61832 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51-21F
TITLE 1 telete TITLE [J change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-21P



