L

T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WALT THOMPSON, INC.

215705

Principal Place of Business

1008 WEST AVE
N AUGUSTA SC 29841

Mailing Address
1008 WEST AvE

N AUGUSTA SC 29841

2, Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90092 048 ***150.00

IR DA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-0843636 Not Applicable
- " ; "
“p Gouniry ap Country 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 Registered Agent
Name  _ — .. e -

MARDEN, NORMAN

509 APPLEWOOD

AVE

ALTAMONTE SPRINGS FL 32701

- e e e —— e L

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printad nama of registered agent and s if applicable,

(NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te o |PD O Celete TLE Ol Change [ Addition
NAME THOMPSON, WALTER L NAME
STREET ADDRESS | 1008 WEST AVE STREET ADDRESS
CITY-ST-2P N AUGUSTA, SC 00000 CTY-ST-2IP
TIFLE D [ beleta TITLE O change [ Addition
NAVE MARDEN, NORMAN RAME
STREET ADORESS (509 APPLEWOOD AVE STREET ADDRESS
cmv-s-zk— | ALTAMONTE SPRGS,FL 00000 LITY-ST-7iP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS e — e~ . STREET ADDRESS - - - —— —
GITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
T 3 peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
e [T Delete e Ol Crange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P CITY-5T-7IP

12. | hereby certify thatthe information supplied with this filin
port or supplemental report is true an
i .‘, trustee empowered t

, with all

indicated on this re

of the corporation or the-racgiver

changed, or on ap

SIGNATUR

attachmemywilf an addre

d accuraie and that my signatul
0 execuie this report as required by Chapter 607, Florida Stat
er ke empowered.

,«-—-mm-rn

re shall have the same legal eff

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Blogk 11 if

W Rﬂnm'rsu ws.or- sidmgksn s R EI kﬂzc zf T

2
4

ke //D Z/o 3 032777520

Daytime Phone #

g

CR2E034 (10/62)




