1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074686 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

BLACKWELL THOMPSON INCORPORATED | 05-03-2001 91154 027 ***150.00
Principal Place of Business Mailing Address
1605 YATES DRIWE 1605 YATES DRIVE
MERRITT ISLAND FL. 32952 MERRITT ISLAND FL 32952

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DC NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

' 59—3273736 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. - -
T -7 Name
THOMPSON, RICHARD A Street Address (P.0. Box Number is Not Acceptable)
1605 YATES DRIVE -

MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabla. . [NOTE: Registered Agent sigr'?amra required when reinstating) DATE
. L L A m
9. This corporation is ehgabrs tcl> sansfycljts Intangible A Flll\_niy?\gom FFEE Isf||$|: 5(;50500 o 10. Election Campalgn Financing $5.00 May 8¢
Tax f\lln_g rgquuement and elects to do so. er ’ ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT . [ Delete TITLE : O Change (] Addttion
NAME BLACKWELL-THOMPSON , J C. NAME
STREET ADDRESS 1605 YATES DH'VE STREET ADDRESS
CITY-ST-2IP MEBB]ILI.S.LAND FL CITY-ST-2IP
TITLE VP 1 Delete TIME {J Change [T Addition
NAME THOMPSON, RICHAR A NAME
STREET ADDRESS 1505 YATES DRIVE STREET ADDRESS
CITY-ST-2IP MEBBIIL'SLAND FL ) CITY-ST-ZiP .
STME=" ™ T T T t—.-:—im;ﬁféul;l;v N T ’ T T e T -C]%Eﬂﬂe't D-ﬂd—(ﬁﬁn—n"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T- 2P
TILE [ Detete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvyY-8T-2IP
TITLE (] Detete TITLE : O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESé -~
CITY-ST-2P cITY-sT-ZP !
TimE 2 Delete TLE ‘ £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-81-21P

13. | hereby cenily that the information si
indicated on this report or supple
of the corporalion or the receiver,
changed, or on an attachment

SIGNATURE:

liedt with this filingemes not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certily that the information

¥ trueafig4ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfedAD execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered,

Q.M .Tﬂo.‘m f{/z. C/OI 32 83-4610

AGNATORE ARD TYPE®'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daylime Phans #

CR2E034 (10/00)



