2004-4YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 215705

1. Entity Name

WALT THOMPSON, INC.

Pringipal Place of Business
1008 WEST AVE

. Mailing Address

1008 WEST AVE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90064 037 ***150.00

Tax filing requirement and elects to do so.

s Aﬂer MAY. 1 2001 Fee will be $550. 00

nR7oTe

Trust Fund Contribution.

At
,‘a x.

N AUGUSTA $C 20841 N AUGUSTA SC 26841 ; ‘1 .? 4 1 4 """;Lu e
h R
Suite, Apt. #, etc. Suite, Apt. #, etc. IjO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEI Number 59'0843636 Apptied For
Not Applicable
Zp Country Zp Counlry ) 5. Certificate of Status Desired O gi'g?qﬁfgét‘onal
L 6. Name and Addres., of Current Registered Agent 7. Name and Address of New Registered Agent
Rl - - - Name == ' i
MAHDEN. NORMAN
Street Address (P.C. Box Number is Not Acceptable?}
509 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
~SIGNATURE. __*
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE-" e A
6. This corporation is eligible to satisty its Intangible T FILE NOW!! FEE lS $150 00 10. Election Campaign Financing $5.00 May 86

Added to Fees

a

{See criteria an back} Make Check Payabie to Department of Slate

indicated on thig tepe

Q4 upplemental report is true and accurate and that my signature shall have the same legal gliect as if made under cath; that | am em &ffcgy m.d.;e:;m:
of the corpgrtion or the cewer_ or 1rus§z§ empowered (o execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1'1 Kl

WIZJ

Davig & Compeny, L.L.P.

o740

1. CFFICERS AND DIR.,CTORS 12, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD ) ' T [Oipstete - - - E O change [ Addition
NAMIE THOMPSON, WALTER L - - . NAME ’ e
STREET ADORESS | 1008 WEST AVE - STREET ADDRESS
CITY-ST-2IP N AUGLSTA, SC 00000 CITY-5T-2iF
TILE 0 71 gelete e [ Change [ Additicn
NAME MARDEN, NORMAN HAME
STREET ADDRESS | B0OG APPLEWQOD AVE STREET ADDRESS
CITY-$T-71P ALTAMONTE SPRGS,FL 00000 CITY-81-2P
| e O] Delste Tl (O Chenge [ addition
NAME - T " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P ]
TE ] pelete TITLE [ Crange [ Additicn
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE Ol cange [ Acdition
HARE HAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
.y ——_— e s 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 Staiutes. | further certify thin Jhe 1nID:ma'lloh. N

rileea, S C 28802,

R = Dayimd Bcod &
« v

LA vl

E7-Q3810R2

. a

CR2ENY 10/0M



