S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
BILL THOMPSON STUDIOS, INC.

P99000100330

Principal Place of Business

3046 CARQLINE CREST DRIVE. EAST
JACKSONVILLE FL 32225-7601

Mailing Address
POST QFFICE BOX 350976
JACKSONVILLE FL 32235-0976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90176 006 ***150.00

e —

P

AT

[J CHECK MERE IF MAKING CHANGES

THOMPSON, WiLLAM W it~ -
3046' CAROLINE CREST DRIVE, EAST
JACKSONVILLE FL 322257601

City & State City & State 4. FEI Number Applied For
[ 59.3609298 Not Applicable
Zi Countr Zi Countr iti
P Y LN ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§—Name and-Address:of Cirrent Registered-Agent. 7__Name and Address of New Reglstered Agent |
Name

+

Street Address {P.0. Box Number is Not Acceplable)

City

3

Zip Code

FL

T

8. The above narhad eéntity submits this statement for the purpose of changing It registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaligns of registered agent. , -

SIGNATURE 27" &

: A$\'gnelure‘ typed or printed narms of re'_'gwstered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

™ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlliiﬁ $550.00
Make Check Payable to Florida Qgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC {71 Delete TMLE [ Change [ Additicn __S

NAME THOMPSON, WILLIAM Wt NAME =}

steer aoohess | 3046 CORDINE CREST AVE EASR STREET ADDRESS 3

ov-st-2F - [ JACKSONVILLE FL 32295 CITY-ST-21P =
o

TTLE ST [ Delete TITLE [ change [ Addition 6

NAME THOMPSON, PAMELA R NAME

STREET a0AESS | 3646 CARDINE CREST DR EAST STREET ADDRESS

orv-st-ap - | JACKSONVILLE FL 32225 CITY-$T-2IP

TITLE ' Ooeete  f miz [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP .

TTLE O oelets THLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS o .STREET ADDRESS

CITY-ST-ZIP + ~f ciry-stoze

12. | hereby certify that the information supplied with this filing does not qualily 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 shal! have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered tc execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrpss, with all other like empowered.

SIGNATURE:

RICHSTUBT DFCTURED: presduk-

- 1-02 ao4 -564-q1a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Date Daytima Phane #




