e

o | FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 am
) .

DOCUMENT # 396966 ecretary of State
. y Name
LEWIS AND THOMPSON ELECTRICAL SERVICE, INC. 04-01-2002 90620 033 ***150.00
Principal Place of Business Mailing Address
2906 PLANT ST 2906 PLANT ST
PO BOX 2463 PO BOX 2463
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 i
- - AR AR AARAR RO
2. Principal Place of Business 3. Mailing Address
i ]
Suite, Apt. #, efc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1380872 Nol Applicable
Zip Country Zp Gountry 5. Certificate of Status Desred [ ggggqﬁ?g;“""a]
6. Name and Address of Current Reglstered Agent - - ——~ - 7.-Name and Address of New Registered Agent .
Name

THOMPSON' GERALD W. Street Address (P.C. Box Number is Not Acceptable)

2906 PLANT STREET

TALLAHASSEE FL 32304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printéd name of registared agent and hile ¥ applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i o P . '
9. ’%};iﬁ%rporatlgn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May o
g requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 T N~ O
) ) rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [Jchange T Addition
NaME THOMPSON, GERALD W NAME
sTREeT ADDRESS | 1136 MCCOOK RD STREET ADDRESS
orv-s-2P  [QUINCY FL 32351 CITY-ST-2P
ML v O Delete TITLE [J Change [} Addition
NAME DODSON, STEVEN C. N
STREET ADDRESS |46 SAN MARCOS DRIVE STREET AGDRESS
orv-sT-2P | CRAWFORDVILLE FL 32327 CITY-ST-2PP
e ST " O Delete T e o [Jchange [ Addition
NAVE THOMPSON, CHERYL L. : A
STREET ADDRESS {1136 MCCOQOK RD STREET ADDRESS
orv-sT-2¢ |QUINCY FL 32351 GirY-7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS | , STREET ADDRESS
orv.stae | ‘ CiTY-31- 2P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TILE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-S1-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 carporation or the receiver of trusles empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachmeg}t with an addres Il ather like empowered.
rd
ﬁs\/;’L/ w. mmﬂfd.u’ F-F o2
L4

Data Daytime Phone #

SIGNATURE:

910200

AY

CR2E034 (9/01)




