FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—_—
DOCUMENT# 266043 = ecretary of State
1. Entity Name 04-23-2003 20099 021 ***150.00 :
BILL THOMPSON'S OFFICE EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
103 $. BAYLEN STREET P.0. BOX 12525 4ivvvuuy
PENSACOLA FL 32501 103 SOUTH BAYLEN STREET 1 ) N .
us PENSACOLA FL 32501-5809
us
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #. etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1038949 Not Applicable
i Zi Count iti
Zip Country P v 8. Certificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N m e = e e | -Name = C e
THO ELOISEW . S I —
MPSON’ LOISE Street Address (P.O. Box Number is Not Acceptable)
220 PINE TREE DRIVE
GULF BREEZE FL 32561 N
Cy it -
it 3 City Zip Code
®o ’ b FL
8. The above named enmy submits [hIS statemégwf for the pur‘pose%f Qba?gmg its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. ., T SR .
o H . T K Yy
I - e B
SIGNATURE i : . 3 . ]
-~ Signature, typed or printed nan‘)p_z & rag@agen( and title if Apglicatle. {NOTE: Registered Agant signatura required when reihstating) DATE
FILE NOw!!! FEE IS $150.00 . ) ) :
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I~
TME VDS 1 Delste THTLE [ chenge  [] Addition | &
HAME THOMPSON, ELOISE W NAME e
steer anoress | 220 PINE TREE DR STREET ADCRESS P
env-si-z¢ | GULF BREEZE, FL 00000 CITY-5T-2IP <
o
TITLE TOP [T Delete TILE [ Change [ Addition (ﬂj
NAME ENGLISH, JOHN P. NAME
streeT anoress | 3130 ORIOLE DRIVE STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL CITY-5T-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME e e e . pNE - R - -
STREET AQDRESS ) h - - "B STREET ADDRESS T - T
CITY-ST-21P CIry-ST1-2IP
TILE 3 elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CiTY-ST-ZIP
12. | hereby certify that the informatfort supplied with this filingfdoes not qualify fgy the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjeryental rf bort'is;true gfld acgmyate and thayfny signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvir df trusigdf empowerdldagfBd.te this repglt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchrinent gvitf an ag Hress, wnh all othyfr life grmpowegsh.
CIRAE W : Ziilae p 3, L
sinaTURE: - SIIRRUALRE FEQDIRED 304, vellsh Tule3  Fso.3y- 234

SIGNATUE AND TYPED OR
Mol

PRINTED JAME OF SIGNING OFFICER OR DIRECTOR o, Data Daytima Phone #
[

o ‘ PESID AT




