2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Jan 07,2003 8:00 am

DOCUMENT # V22841 <3 Secretary of State
1. Entity Name 01-07-2003 90021 003 ***158.75
G.A. THURSTON MANAGEMENT, INC.
Principal Place of Business Malling Address
825 SE 3RD AVE 825 SE 3RD AVE
QOCALA FL 3447 OCALA FL 34T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 14425 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired '?gg.:i\??:éﬁonal

- 6-Name and Address ot Current Registéred Agent———————— — 7.~ Name and-Address of New Registered-Agent — - —

. Name
THURSTON, GARY A Street Address (P.O. Box Number is Not Acceptable}
825 SE 3RD AVE
QCALA FL 34471

City FL Zip Code

8. The apove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
thé Bbligations of registered agent.

SIGNATURE
i Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
9. Election Campaign Financin .
After May 1, 2003 Fe!.! will be $550.00 . Trust Fund Copntrigbution. 0 O fdsdcgi(?ol\gif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P T Delete TIRLE [ change [ Addition
NAME THURSTON, GARY A NAME
staeer aooress | 825 SE 3RD AVE STREET ADDRESS
CITY-ST-72IP QCALA FL 34471 CITY-ST-2IP
ML O Delete TiTLE ST O3 Change D Audiion
NAME NAME WiNDY AL KB P
STREET ADDRESS STREETADDRESS | F2& SE 3 £p AVE
CIY§T:2P - ' OITY-5T-27 6tea  EedipA 344
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TILE ] Detete TITLE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 0J Detete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as require .C?pte 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othe) empowered. may A.

. P
= ¥ S g A N CF
SIGNATURE: ALNPLIRQLAEOUIRED (3§gf£mg //3/2003 /3'5/7/5’24 ~ 7975
\——Monpnmn\ﬁNAMEOFSIGMNGorncsnonnmscmn‘ 4 T U T Dae Daytime Phone ¥

CR2E034 (10/02)




