|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 202128

1. Entity Name

THOMPKINS TILE

CO., INC,

Principal Place of Busines

2535 ED!SON AVENUE
FT. MYERS FL 3390t

5

Mailing Address

2535 EDISON AVENUE
FT. MYERS FL 33901-5300

2. Principal Place of Busin

255

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 035 ***150.00

IO OB

00 NOT WRITE IN TH!S SPACE

M

City & State City & State 4. FEI Number 9-08 | & 1Applied For
5 01440 Not Applicabte
- 7 o
Zip | Country P C(iumr_)i — 5. Cerlificate of Status Desired g $8'75 Addltu)na!
— - |- . O - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
THOMPKINS' L.EON C. Street Address (P.O. Box Number is Nol Acceptable)
22930 THOMPKINS DR,
ALVA FL 33820
City FL Zip Code
8. The above named entfry submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typ?d or primad nama of registered agant and title f applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
i ;
. Lo o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requ'\remem: and elects to do so.
(See criteria on back}
i

After MAY 1, 2000 Fee will be $550.00
fMake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE PD I O Delgte TILE [Jchange [ Addition

NAME THOMPKINS, LEON C. NAME

STREET ADDAESS | 22030 THOMPKINS DR. STREET ADDRESS

crv-st-zp | ALVA FL CITY-57-2P

THLE STD 1 Detete TTLe [Jchange  [J Addition

NAME THOMPKINS, E MONA NAME

STREET ADDRESS | 22930 THOMPKINS DR STREET ADGRESS

om-st-ze | ALVA FL CiTY-S1-2p

MLE VPD - Tl TITLE {Jchange  [J Addition

HAME THOMPKINS, RICHARD NAME

STREETADDRESS | 2109 PINEVIEW RD. STREET ADDRESS

orv-s-z2 | FT. MYERS FL 2ITY-ST-21P

TITLE S | O Delets TILE {(Jchange  [J Adition

NAME STAPLES, SHARON T NAME

STREET ADDRESS | 19013 MIAMI STREET ADDRESS

CITY-ST-21P FT MYERS FL CITY-ST-2IP

TITLE ‘ . O Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE s 3 pelets TITLE {1 change (] Addttion

NAME - ' e ' : NAME

STREET ADDAESS STREET ADDRESS

City-sT-21p , ) - C “ey-sT-zp s

13. | 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 sigpature shall have the same legal effect as if made under aaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report agAfeduired by Fhapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atrac with an address, with all other like empewergd ¢

& - ; O-/1- 00 99334-33)1

SIGNATURE:

Date baylime Phone #




