S ——————————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S24104

1. Entity Name

THERCORP INC.

FILED
Mar 18, 2003 8:00 am
Secretary of State

(03-18-2003 90063 022 ***150.00

Principal Place of Business Mailing Address
RT. 1 BOX 25 RT. 1 BOX 2§
LAMONT FL 32336 LAMONT FL 32336
I e AN AU
14219 N ds Wwy 19 _|14299 N ts iy 19
Suits, Apt, #, etc. Suite, Apt. ¥, etc. EG/CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Arnod T FL Lo oNT FL- 59-3337626 Nol Applicab'e
Zi t Zi Countr . . 8.7 ition
\;‘2330 0 fA 5533 é © ‘VS)? 5. Certificale of Status Desired O gee HSqtﬁ:jeddi al
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
- — T T - Name ¢ o= 7 = R S
Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 25 )
LAMONT FL 32336 27 d S MNuwy /9 A
Cit — ’ Zip Cod
"LArroNT FL | 2557¢

-\

the obiigations of registered age I_O
SIGNATURE CS’ W N a’é‘—

8. The above named entity submits this statement for the purpose of changing its registered offi;ce‘q»r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name o!regislersd agent and titla it spplicable. 7 A {NOTE: Regis

%enl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) )

After May 1, 2003 Feo will be $550.00 > T Fond ot o $5.00 uay 5o
.Matie Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tiret PAS [ Delete TITLE SAnE IE/Ghange [ Addition
NAME RATLIFF, HENRIETTA NANEE SAInE
street anchess {RT 1 BOX 25 stheet aooress | f4f 2 7? A/ &Zs A, wy 14
omv-sr-zp [LAMONT FL 32338 cIy-s1-20 ARAmornT L 22224 P
TITLE VP [ Deete TILE SAMNME [Z’Cnange [ Additien
HAME RATLIFF, SHERR! ROBIN DALE NAME SRnE
srreer aporess |RT 1 BOX 25 steeersovkess | J4f 277G Af bS /b/w)/ / ?
emv-st-z¢  [LAMONT FL 32336 CITY-§T-2P LAMRT FL 323346
TILE VPS I Delete TITLE i [T Change [ Addition
HAME RATLIFF, TODD — ~ : ST NAME -l T
sTREET ADDRESS (5800 S.W. 130 AVE. STREET ADDRESS
arv-st-ze |FT. LAUDERDALE FL 32336 CITY-ST-21P
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-21P .
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
HLE O Delete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S &esiBaYomeddods:

b

12. | hereby certify that the infarmation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and th t my name appears in Block 10 or Block 11 if

3//7‘ 03 S50 942 <) 7P

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dae Daytime Phone #

CR2E034 (10/02)



