2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40631 FILED
1. Entity Name A l' 20, 2000 8:00 am
THIBERG CORPORATION ecretary of State
04-20-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
1506 CANDLEWOOD DR 1906 CANDLEWOOD DR
NAVARRE FL 32566 NAVARRE FL 32566-8343
T T RERCAMEHERTEIU IR RTRAIN
805 Sparititherry 305 Soarkleberry (pve
Suite, Apt. #, etc. v Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
1cews le FL Nicevil le FLo 59-3124371 Nat Applicable
Zi3p 25987 " Country A4 4 3357% | Counf&S A - | 6. Certificate of Status'Desired - [ gg'gsmﬁggjﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPRELL . LAWRENCE £ R,

CAMPBELL’ LAWRENCE G JA Street Address (P.C. Box Nurnb, 7 is Not A table)
1906 CANDLEWOOD DR . . _ ee oes go n} ar \SO,O cceptable
NAVARRE FL 32566 _ CO Ve

Mzeall

W |9 Neeville FL [ 2555

8. The above named entity submits this statement for the purpose of chéinging its r’egiste;e&j office or'régistered agent, or bioth, in the State of Florida.

LY
. A

SIGNATURE

Signature, typed or prime'!d name of registem;:l agent and titla if applicable. . . (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to'sa'us'ry‘i{s 'iﬁ:é{ﬁga'tgle .. - FILE NOW!! FEE IS $150.00 Election Campaian Financin
Tax filing requirement and elecls to Go §0. - After"MAY. 1, 2000 Fee will be $550.00 10. Elocton Selwaign tnancind - fd5d'°° May Be
=z i - . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ©© ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) Ooetete = . WLE 1 Change [ Addition
NAME BERG, CINDY NAME
STREET ADDRESS | 159 RICHBURG AVE STREET ADDRESS
CITY-ST-2IP SHAUMAR FL 32579 CITY-ST-ZIP
TLE D O Dslete e v [@-eteange [ Addition
NAME CAMPBELL, LAWRENCE E JR NAME CAMPBELL, LMJIRENCE & TR
STAEET ADDRESS | 1906 CANDLEWOOD DR STREET ADDRESS | RS spmlt_gbeaﬁi tovE
omv-sT-2P | NAVARRE FL 32566 Ciry-s1-2p Nicgnilw e, FL 3257F%
TILE [ pelete TITLE (T Cchange [ Addition
NAME . ' NAME
STREET ADDRESS ' h STREET ADDRESS
GITY-§T-2IP . GITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-207
TILE [ palete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi é;vjl an addressﬁttqaotfer like em?ered.
SIGNATURE: _{§urence E. Carng f el /Te: .. 9))plo0  ¥50-2€A-365¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date . Daytima Phane #

CR2E034 (9/99)



