- |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 981749 Apr 22,2002 8:00 am |
o ot e ecretary of State
THOMPSON NURSERY INC 04-22-2002 90183 035 ***150.00
Principal Place of Business Mailing Address
10050 W THOMPSON NURSERY RD. 6039 CYPRESS GARDENS BLVD
WINTER HAVEN Fl. 33884 #411
WINTER HAVEN FL 33884
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1%3695 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 1 $8'75 Addmo"a'
Fee Requirad
= = ==z Bz N -and-Address of. Current:Regi d:Agant — === :T:=Name:and Address.of New:Repistered Agentesc—e==x . |-
Name
THOMPSON’ CLYDEH Street Address (P.Q. Box Number is Not Acceptable)
6039 CYPRESS GARDENS BLVD
#4411
WINTER HAVEN FL 33884 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida,
45
SIGNATURE
- Signature, typed o printed name of registered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
9.5This sorporation is efigic's to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will he $550.00 Tt y
N Trust Fund Conlribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TITLE [ Change  [[] Addition §
NAME THOMPSON, CLYDE H HAME =)
streeT aporess | 10100 LAKE RUBY DRIVE STREET ADDRESS 3
civ-st-2r | WINTER HAVEN FL 33884 CHY-SF-2IP @
TITLE VST [ pelete TITLE [J change [ Addition %
NAME THOMPSON, SHARON Y NAME
swReer apnress | 10400 LAKE RUBY DRIVE STREET ADDRESS
onv-sT-7r | WINTER HAVEN FL 33884 CITY-ST-2P
TITLE ' " petete TmE ) T B Clchange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE (3 Delste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZIP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE 1 petete TITLE [JcChange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP _n CITY-ST-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental repor

changad, or on an attachment wjth an address,

SIGNATURE:

of the corporation or the receiver or trustee empowgred 10 execite this report as required by Chapter 807,

Diher like empowerad.

J

bt qualify for the exernption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR

Yoo Thimgsor) Aoz su3-324401/

‘Date - * Daytime Phona #  _J4




