2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name
W.D. THOMPSON, INC.

571186

ecretary of State

04-09-2003 90195 007 ***150.00

Principal Place of Business
1629 E 9TH ST. _
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33316

Mailing Address
1629 E. 9TH §T. t

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[[] CHECK HERE IF MAKING CHANGES

THOMPSON, WILLIAM D.
1629 SE 9TH ST.
FORT LAUDERDALE FL 33301

City & State City & State 4. FEI Number Applied For
59—1819074 Not Applicable
Zi Countr Zi ountr iti
® untry ® © 4 5. Certificate of Status Desired O $875 Add'glonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— T T e Tt T s e gmers = L L, et ST Name s = -« TE Seges: oo L B - - k]

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printag name of registered agent and title if applicable.

{NQTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW1!t FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00

-Maké ‘Chinck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

-10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Detete TLE [ change [ Additicn

SmE THOMPSON, WILLIAM D NAME
sTreeT Anoress | 1629 SE 9TH ST STREET ADDRESS
omv-st-ze | FT LAUDERDALE, FL 00000 GITY- §1-2P
TITLE D O Delete TILE O change [T Addition
NAME THOMPSON, TERESSA NAME
STREET ADDRESS | 1629 SE 9TH ST STREET ADDRESS
GITY-ST-7P FT LAUDERDALE, FL 00000 CITY-51-2P
TITLE T T orTgemmesr W ewmmmoee e e ] pejpte = = TLES T - - - - _ .[J-Change-  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS / ]
CITY-ST-21P CITY-§$1-7IP {
TME 7 Delete TILE O Change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIE L1 Dalete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$T-21P

indicated on this réport or supplemental report is
of the corporation or the rfceivef

12. ! hereby cerlify that the information supplied with thigili

of like empowered,

EZUTRED

dogls not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

ple and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empaoh ﬁred to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
dNgass, peith afl oth.

<-7-03

Data Daytime Phone #

AV BIBVED

'CR2ED34 (10/02)

~.

\‘.



