2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

S37747

THOMAS AND SON GLASS AND MIRROR, INC.

/

Principa! Place of Business

t . .

, [1284A0GDEN. ROAD 1264A-OGDEN ROAD
~VENICE'FL 34292 VENICE FL 34292
1 Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

,

FILED
Sep 09,2002 8:00 am
Slf):cretary of State

09-09-2002 90022 024 ***550.00

AV A

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied Far
_ _ 65-0262668 . - ez e s INOE Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
i WEDMAS' DOUGLAS K Street Address (P.O. Box Number is Not Acceptable)
" 208 MILLET PLACE
NOKOMIS Fi: 34275
. City FL Zip Code

8. The abave named entity submits this staterent 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

Signature, typed or printad nama of ragisterad agent and lille if applicabla

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation.is sligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

|- e - FILE NOWH! FEE IS $55000. -

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
e P O Detete TILE Ol Change [ Addtion | & |
NAME THOMAS, DOUGLAS K NAME 3
swreer apoRess | 209 MILLET PLACE STREET ADDRESS § |
CITY-5T-2IP NOKOMIS FL CITY-ST-2IP w |
TITLE Voo O nelete e Ol Chenge [ Addition | &5 ‘
NAME THOMAS, BRIAN - NAE
STREET ADDRESS | 209 MILLET PLACE STREET ADDRESS
orY-sT-7f .| NQMOMIS FL- . —4 cmy-st-zp - - - - - - r——— il
TLE T o ] pelate TITLE [J change  [] Addition |
NAME THOMAS, CHERYL NAME
STREET ADDRESS | 209 MILLET PLACE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TITLE St e 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have lhe 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 ir Block 11 or Block 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: s

e ' ]
NAME OF SIGNING OFFICER OR DIRECTOR




