2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358902

1. Entity Name

THOMPSON_PUMP‘AND MANUFACTURING COMPANY, INC.

Principal Place of Business

4620 CITY CENTER DR.
PO BOX 281370

PORT ORANGE FL 32119
us

Mailing Address
4620 CITY CENTER DR.
PO BOX 291370

PORT ORANGE FL 32129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90289 038 ***150.00

RTRMTIR AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1 286389 Applied For
Not Applicable
Zi Count Zi Countr it
P Uiy ® Y 5. Cerlificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
THOMPSON, WILLIAM F _
4620 ClTY CENTER DR. Street Address (P.O. Box Number is Not Acceptable)
PT ORANGE FL 32119
City FL Zip Code
8. The above 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 o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e
9. This corporation is eligible to satisfy its intangible €__EILE NOW!!! FEE IS $150.00 7 ) -
- - 0. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 fon Gampaign Financing $5'00 May Be

(See criteria on back)

Trust Fund Contribzution,

O Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE PD [ pelete THTEE [Jchange [ Addition
NAME THOMPSON,WILLIAM F NAME

sreer aookess | 2 SUNNY PINES CIRCLE STREET ADDRESS

CITY-SE- 7P DAYTONA BEACH FL CITY-5T-2P

TITLE VD ] Delete TITLE D Change [ Acdition
HAME CONWAY, DALE NAME

sreed sooness | 1486 HERBERT ST STREET ADDRESS

CITY-ST-21P PORT ORANGE FL 32118 CITY-ST-ZP

Tinie STD [ Doiete TITLE [l change [} Addition
HAKE MACKEY, SHAWN NAVE

streer aooress | 1496 HERBERT ST STREET ADDRESS

CITY-5T-2IP PORT ORANGE FL 32119 CITY-SY-21P

TITLE [ Detete TILE [ Change ] Additian
NAME HAME

STREET ADDRESS STREET ADURESS

CTY-5T-29 CHTY-ST-ZP

TITLE [ oelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7 CITY-ST-2P

TITLE 1 Delete TITLE [] Change [ Additien
HAME NEME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report off supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the rgceiver or trustee dmpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 fock 12 if
changed, or on an attachrpem with an addrdgs, with allsther like empowered. C‘O‘{
. . ’ - . . . ‘_\‘-‘ ) ’-\
SIGNATURE: oo Vs r)\;\&wi NP L Fosnee, HL-00 - W20

h)
SIGNATURE AND TYPED OR PRINTED NAME a\SIGNING OFFICER OR DIRECTOR

Dae

Caytime Prone #

\

CR2E034 (10/00)



