FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av 9906500

DOCUMENT # 197518 Secretar y of State
1. Entity Name 05-02-2003 90394 025 ***150.00
THOMPSON BROTHERS INC
Principal Place of Business Mailing Address .
511 NORTH STH AVE. 511 NORTH STH AVE. i
PENSAGOLA fFL 32501 PENSACOLA FL 32501
I N IR ERER ARG
Suite. Apt. #,elo. Suite, Apt, #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R - e ) - 59'0817675 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
THOMPSON’ ERIC Street Address (P.O. Box Number is Not Acceptable)
4225 ELLISON PLACE
PENSACOLA FL 32503
City Zip Code
q FL

8. T above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.
b

4

.
SIGNATURE S

Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE; Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150 00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1 2003 Fee will be $5§0 00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depann@nt of State
10. OFFICER& AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVS - P 3 Celate TILE Clchange [ Addition g
NAME THOMPSON ERIC NAME =)
staeet apoRess | 4255 ELLISON PLACE g STREET ADDRESS 3
orv-si-ze | PENSACOLA FL 32503 CITY-81-2p 8

f [3]]
TITLE .5 [ pelete TILE [ change (] Addition =
NAME o NAME
STREET ADDRESS =) STREET ADORESS :
CITY-ST-7iP '_;{ - CITY-5T-7IP ! B
TE T ] Detete e L -Tchange D Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelste TITLE Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiNE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Lo
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IF

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is tgpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or ee empodfpred 1o execute this repert as required by Chapler 607, Fioridg Statutes, and that my name appears in Block 10 or Block 11 if
changed, or n an attachment with an Wi all other like empows

il

SIGNATURE: ___ SIGN/ EHREQL ?ﬂm ’710“'@&0'\& 2-20-65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




