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FILED

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Name

380722 9)

T

THOMPSON CONTRACTING, INC.
Frincipal Prace of Busmess Naing Addiess “mll Iml m" "m 'II"“M "l‘ llm mullm Im‘ l‘l"m’”"'
TORRAT 20~ P OBOX 9
RDrDRANGRGs HOLLISTER FL 32147
HOLLISTER FL 32147 us DO NOT WRITE IN THIS SPACE
a. Date Inporporated or Quatifiod
04/19/1971
2. Principat Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
21] N 59-1323610 Not Applicable
Sulte, ApL #_atc.  Suilo, AL #, efc. . ‘ $8.75 adattional
EI 1‘L u 1q\‘w0.1 10 ~ ‘—27] 5, Cerlificate of Status Desired O Fes Required
City & State _ City & State g. Election Campaign Financing $5.00 May Be
EI ~- ?.‘i] Trust Fund Centribution Added to Fees
. Zip Counlry 2ip Country 8. This corporation owes or has paid the currenl year Intangible
5 _2:| E] 29 30 Persanal Property Tax due June 30, Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Apgent
THOMPSON, JOHN 81| Name
HIGHWAY 20 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLISTER FL 32147
83
o 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

o
v

R oy S

a”,

office or registered agont, or bath. = the Stale ~*  rida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered
‘agent. 1 am famili~~ b s ol Ser h B07.0505, Florida Statutes.
1ANATURE .
1: gqul_ oed of nunicd namg ol My eed ap 103 e f applicable (NCTE: Registerad Agent signature requited whan rainslatng) DATE R
=1 18, OF”CERS A DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE D [T oELETE 11 TIE [Jchange L] Addition | 2
hant
RAME THOMPSON, JOHN 12 NAME §
streeraopess | HAWY 20 1.3 STAEET ADDRESS 2
CaTY-ST-29 HOLLISTER FL 14 DITY-57-2P g
TMLE | AT 21 TILE Tl change L Agdition | O
NAME W 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - Lo
GITY-ST-2IP _ 2.4 CITY-81-2IP
TITeE T oetete 31 TILE T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21IP B 3.4.CITY-ST-2iP
TITLE T3 becete 41 TITLE "L change T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY-5T-21P 44 CITY-§1-2p
TME [ DELETE 51 TIILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T- 2P . 54 CITY-ST-2P
TME CT DEiETE BATITLE "I change T Aadition
NAME 6.2 NAME
STREEY ADDRIESS 6.3 STREET ADDRESS
CIFY - §T-3iF 64 CITY-ST-24P
14, | heraby certify that the information supplied with this fillng doos nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on aW}h@n addy

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation o the receiver or ruslee enpowoered to execule this reparl as required by Chaptar 607, Flonda Slatutes; and that my nams appears in

e

il dan 7 Naw e cad C

NnTr .,



