2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

A

DOCUMENT # V17060 v
1 Eniy Narmo Secretary of State
THOKE-REALTY, INC. 05-18-2001 91573 042 ***150.00
Principal Place of Business Mailing Address
PO BOX 308 PO BOX X8
TRENTON FL 32633 TRENTON FL 32693
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4 FEINumber  50-3118644 Applied For
. Not Applicable
Zip Country Zip Country : ~ $8.75 Addltional
‘ 5. Certificale of Status Desired O Fea Requirod
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regl d Agem
- . ; ) o T Nama T
BURT, THEO N. Street Address (P.O. Box Number i3 Not Acceptabl —
T+ ahda
114 NE FIBST ST tree ess { X Nurn 3 ceptable)
TRENTON FL 32693
City F L Zip Cods
8. The above named enlity submits Whis statement for the purpose of changing I's regislered office or registerad ageni, or both, in the State of Fiorida.
SIGNATURE
Bignature. hyped or printad narma of registetad ags and bie # Applicable. {HOTE: Fiegisterad ADent sigmaiul Iaquirsd when (Srrinting) DATE
9, This c.orportic.m is eligible to satisfy its intangible FILE NOW!If FEE IS $150.00 10. Election Campalgn Financing $5.00 My Bs
Tax filing requirement and elects lo dosg. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. . Added to Feos
{See critsria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D 3 Golete TLE ] Change, [ Addition
HAME TROKE, JEAN C HAME N 1
sreer apcaess | PO BOX 1208 STREET ADDRESS
orv-s-z¢ | TRENTON FL 32693 civy-si-zw .
TIE [ Detete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS Lo
- L.\ .
CITY-5T-2P CITY-5T-2P . -
. -"“Jl'-ia-'m e < g, T IR s - ;g‘-n_a-l.!m-,'rs." __‘L‘IT[_E_ gt TEIT e X e' -'-'-‘ \'-" — e g "——""‘D"g-!‘-a—mer D Addition
NAME NAME L
STREET ADORESS STREETADDRESS | -
Y- 51- 7P ciry-srzp *Ye S 2
TmE 3 tulete TME . " O Change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
ciry-51-2¢ CIFY-ST-21P
TTLE 0 Getete MLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TIE [ tekete TLE D change [ Addition
HANE MAME
STREET ABDRESS STREET ADDRESS
cImy-St-2p CITY-SI-7P !
13. ) harsby cem’g.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thet the information
ihdicated on this report or supplemental report (s rue and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
af the corporation or the receiver or trustee émpowered 1o execute this report as required by Chapier 807, Flotida Statutes; and thal my name appears in Block 11 or Block 12 il
changed, or on an attachment wi n address, with all other ke empowered.
SIGNATURE: L/////O/ 353 -t63~2073
Caia

Dayima Proos &

CR2E034 (10/00)



