2002 UNIFORM BUSINESS REPORT (UBR)

&

DOCUMENT #

t. Entity Name

THOMPKINS TILE CO., INC,

202128

Principal Place of Business

2535 EDISON AVENUE
FT. MYERS FL 33901

Mailing Address

2535 EDISON AVENUE
FT. MYERS FL 33901

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90066 024 ***150.00

VI RAN KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59'0801440 Not Applicable
Zip e Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditionat
¥ Fee Required
6. NHite and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__ ____ _ _ -~
Name
THOMPKINS’ LEON C. Sireet Address (P.0. Box Number is Not Acceptable)
22930 THOMPKINS DR.
ALVA FL 33820
City Zip Code
P FL
8. The above nt ose of chapging its registered cffice e registered agent, or both, in the State of Florida,

nymy submits this stateme

SIGNATURE

Fiald

Jolbdo

P60

fignatum, typed or prirErd name of registered agent and title it applizme‘

{NOTE: Registertd Agent signatura requirgd when reinstating)

DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) X

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ] OFFICERS AND DIRECTORS

TILE PD [ Delete TITLE [ Change [ Addition

NAME THOMPKINS, LEON C. HAME

sTreer aDoress | 22930 THOMPKINS DR. STAEET ADDRESS

CITY-ST-2IP ALVA FL : CITY-ST-2F .

TITLE STD 7 Delete TMLE [change [ Addition

NAME THOMPKINS, E MONA NAME

STREET ADDRESS | 22030 THOMPKINS DR STREET ADDRESS

CITY-ST-2IP ALVA FL CITY-ST-ZiP

TITLE STD [ pelete TITLE [ Change.  [] Addition
“NaMe - £|~STAPLES,-SHARON T T T st =~ NAME m— - R .= R S

STREET ADDRESS | 18013 MIAMI STREET ADDAESS

CHTY-ST-2IP FT MYERS FL ¢ CITY-ST-2IP

TITLE [ oelete S e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing dees not quafify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or lrustee empowerad to execute this report ag raquired by Chapt‘e7| Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corparation or the recej
changed, or on an attachme

SIGNATURE:

an address, with all other like empowereg

£

J‘»h UL 33537401

4

Date Daytime Phong #

LR F § 1) -

ANt

CR2E034 (9/01)




