2001 UNIFORM BUSINESS REPORT {UBR) FILED

MName

THOMAS, DAVID K

DOCUMENT # S46681 . Apr 26, 2001 8:00 am
1. Enlity Name "
THOMAS ENTERPRISES OF POLK COUNTY, INC. ecretary of State
04-26-2001 90027 002 ***150.00
Frincipal Place of Business Mailing Address
1301 W MEMORIAL BLVG 1628 BOWMANS TRAIL
LAKELAND FL 33819 LAKELAND FL 33805 v v v o oA
us us
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. ~einumber  HO-3068066 Applied For
Mot Avplcable
ap Gountry Zip ounty 5. Cortificate of Status Desired ! 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1626 BOWMAN'S TRA". Street Address (PO, Box Number is Not Acceptable)
LAKELAND FL 33809

City L Zip Code

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

SIGNATURE
Signarure, typed or prated name of registered agent and title F applicatle [WOTE: Tegisterod Agos 5 AT
s Moo sciobe sty s s | FLENOWID FEE8GIS000 o comoncamsomnnarcns 5,00 wayt
) i ' E/ } ) P e N Y Trust Fund Contribution. O Added to Fees
{See criteria on back} Male Chack Pavadle to Degariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delete INLE {J Change  [_] Additon
A THOMAS, DAVID K. SAME
sineit aooness | 1626 BOWMAN'S TRAIL S1RE 1 ADDAESS
CITv-51-2p LAKELAND FL 33809 CITY-57-2P
THTLE ol [ Delete T E [ Change [ Addition
NAME THOMAS, ROBERTA ANN NANE
streer aporess | 1626 BOWMAN'S TRAIL STREET ADOMESS
CITY-5T-7P LAKELAND 33 33809 CITY-5T-ZiP
TiLE [ Desete THTLE [ Change [ Additian
NAME i
SIREET AGDRESS STRETT &
CITY-ST-2IP SITY-5T-21P
TITLE ) oelee L T Crangz [ Addision
NAME NARE
STREET ADCRESS STREET ADDRESS
Ciry-ST-2IP CTY-gT-717
TITLE 1 Delete TITLE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P GIIY §1 4%
TILE 7 Delete TTE [ Change [ Additen
NEME NAE
STREET ADDRESS STREET AZDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplementa’ report s true and accurate and that my signatdre shall have the same legal effect as if macde undler oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this renorl as requised by Chapter 607, Florida Statutes; and that my name agoears i Block 11 or Block 12 #
changed, or an an attachment with an address, with ali other like cmpowered, P .

E : oberta. 863

7‘!/@)3235&3‘ L - /f_f o) 4 83 ":’75‘//

i P

SIGNATURE AND TYPED OR PRINTEC'HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



