' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 380722 ecretary of State

1. Entity Name 04-25-2003 90193 017 ***150.00
THOMPSON CONTRACTING, INC.

Principal Place of Busingss Mailing Address :
HIGHWAY 20 P OBOX9 11U1J4IY
712 HIGHWAY 20 HOLLISTER FL 32147

g TR RSN

2. Principai Place of Business

Ty Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State & FEI Number ool
59'1323610 Not Applicable

_ — - - oy $8.75 additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

THOMPSON, JOHN
HIGHWAY 20

Street Address (P.O. Box Number is Naot Acceptable)

HOLLISTER FL 32147

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, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. A §igna|u:a. LvDed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen! signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Electi mpaign Financin
Atr My 1,205 Fo il be S560.10 " o Corsa s 35,00 oo
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change  [J Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS |HWY 20 ’ STREET ADDRESS
ov-s1-20 |HOLUSTER FL CITY-5T-2IP
TITLE [ Dekete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP
TmE e - . Ooeete —__ L.™ME ) e e+ it g1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O pelete TITE ’ ' [T Change ) Addfition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TILE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2p CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with alt othestike empowered.

SIGNATURE! e = )80 [0) Thompson 4/22/2003 386/325-5965

= W SU s
IGNATURE AND TYPED O RlNTEﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

iv 916280



