2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266043 o

1. Entity Name

BILL THOMPSON'S OFFICE EQUIPMENT COMPANY, INC.

‘

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90025 008 ***150.00

Principal Place of Business . Mailing Address
103 S. BAYLEN STREET ) P.0. BOX 12525
PENSACOLA FL 32501 103 SOUTH BAYLEN STREET
us PENSACOLA FL 32501-5609
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1038949 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
--—: & Name and Address of Current Registered:-Agent - 7. .Name and Address of New Registered Agent .-, .. -~ -}
Name

THOMPSON, ELOISE W
220 PINE TREE DRIVE
GULF BREEZE FL 32561

Street Address (P.0. Box Number s Not Acceptable)

\

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titlie it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. L e . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election Gampaign Financing $5.00 May 8o
Tax filing requirement andelectstodoso, . .| . After MAY 1, 2001 litlae. MII be $550.00 Trust Fund Contribution. . [1~ Added to Fees
{See criteria on back) O Make Check Payable 16 Departimient of State~ |~ - -~ v
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE VDS O oelete TITLE [ Change [ Addition
N THOMPSON, ELOISE W NAVE
STREET ADDRESS | 220 PINE TREE DR STREET ADDRESS
CITY-S1-2IP GULF BREEZE, FL 00000 cIry-51-2IP
TITLE TOP O pelete TITLE Jchange [ Addition
NAME ENGLISH, JOHN P. ' | NAME
STREET ADCRESS | 3130 ORIOLE DRIVE STREET ADDRESS
CITY-8T-2IP GULF BRFFZE FL CITY-ST-2IP
2R (177 (e TeT T T e T Dglte T [ TILE e ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE E [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS | # STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TMLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppleghéntal 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 receiverbf trustee empgyvered to execute 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 attachment address, ffith all other like empowered.

13. { hereby certify that the informal? pplied with this filing does not qualify for the éxemptw‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

/o

SIGNATURE:

Sohw P English _Yfolos 8So-434-29%S

smm\rf,is AND TYPED OR p\qm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

a

CR2E034 (10/00)



