2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

+86000

AY

1. Entity Name 04-14-2003 90924 011 ***150.00
THOMPSON-BAILEY-BAKER REALTY, INC.
Principal Place of Business Mailing Address
93 ORANGE STREET P.O. BOX 70
STEA POST QFFICE BOX 70
ST. AUGUSTINE FL 32084 §T. AUGUST!NE FL 32085
us us
2, Principal Place of Business 3, Mailing Address
1301 PLANTATION ISLAND DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
CHECK HERE IF MAKING CHANGES
SUITE 206B
City & State City & State 4. FE! Number : Applied For
ST, AUGUSTINE, FL 59’1234093 Not Applicable
- . - —
%IEOBO EGSURW Zp Country 5. Certificate of Status Desired [} ?g';{esq lf\isgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e [ — - _ s o v ———— 7Nal:ﬂe el ]
THGMPSONPIEHRE D Strest Address (P.O. Bax Number is Not Acceptable)
206 PELICAN REEF DR.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
o
S&NATURE .
l - Signa(urg, typed or printed name of registered agent and tille it applicable {NOTE: Registersd Agent signalurs required when reinstating) DATE
- FILE NOW!Y FEE IS $150.00 . R
. - 9. Election C. Fi
b After May 1, 2003 Fee will be $550.00 Trzts:tllgzndaénc?nilrig;utig‘: il ffdﬂ?o“?eif °
Make Check Payable to Florida Department of State ‘
10. . o OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V- L O Delete TILE Oichange [ Additon | S
NavE THOMPSON,PIERRE D HAME g
STREET ADDRESS 206 PEUCAN HEEF DR STREET ADDRESS g‘
orv-st-2¢ | ST AUGUSTINE FL 32080 omy-§1-2p &
o
TITLE P o [ pelete TITLE M change [ Additien g
e THOMPSON, PAUL J e
STREET ADDRESS 83 COMARES AVE, UNIT 7-A STREET ADDRESS
asteb | ST AUGUSTINE FL 32080 pv-s1-2¢
TITLE O Delese TITLE (3 change [ Addition
NAME _ NAME__ | -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE O] pelete TITLE 1 cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TE {1 Detete TILE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIF
12. | 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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.Mmpowered.
AL N I Sy . PAUL J. THOMPSON 904-471-4800-
SIGNATURE: ‘P,upéﬂjaﬂwm HReEQUIRED 4
SIGNATURE AND{JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




