FILED

. - 2001 YNIFORM BUSINESS REPO'BT,.(D;R) May 15, 2001 8:00 am )

DECUMENT # 594380 Secretary of State
1. Entity Name 05-15-2001 90116 023 ***150.00
FT. THOMPSON ENTERPRISES, INC
Principal Place of Business Mailing Address
176 50 BRIDGE STR PO BOX 1493
FOB 14 LABELLE FL 33973 T
LABELLE L 3397 . m - Ny
us . y
e e AR R NAERR AR
Suite, Apt. #, atc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . Ciy & State 4. FEINumber  §0-1869356 . Applled For
E Not Applicable
Zip Country Zip . Country | 5. Centificate of Status Desired a gggﬁgﬂﬂolal _
e =~ - ._.6..Name and Address of Current Ragistered Agent —— = T3 Name and Addreas of New Fegistered Agent
- Name ) -
?:QWGS&EEIS.ES RD Street Address (P.O. Box Number is Not Acceptable}
LABELLE FL 33035 —
City FL [ 2oCoce

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

SIGNATURE ' ‘
0, typed of printed namae of reglsiesad sgent ard litle if sppicable. (NOTE: Regisisred Agent 5ignaturd requited whan reiistating) DATE
8. This corporation s eligible to satisty its imtanaible_ | _ FILE NOW!!! FEE IS $150.00 ) 1. Hection Campaigh Finantiis. « -~ - )
Tax fling requiremant and elecls 1o do so. : After MAY 1, 2001 Fee wiil be $550.00 o o $5.00 May be
{See criteria on back} (| Make Check Payable to Department of State i _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD ) J oetete TILE o ] [ Change  [J Addition
NAME DAVIS, RIS NAME . )
sTreeT Apaess | NOBLES RD STREET ADDRESS
CITY-St-0P LABE]_LE FL 00000 _ R CTY-ST-ZIP ,
me O beiete TIE Clchangs (] Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TME—~ - T T 7 = crw o= cwDeets - TME .. . O change [ Addition |
NAME ) UPURE . 0 171 U J U, e e e ]
STREET ADDRESS STREET ASDRESS
| CITY-ST-2P CIvY-ST-2P
e ' D Deete e ' O crange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP OrY-§1-7IP
yne ) [ Delsts e O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SY.2IP ‘ - CITY-ST-2P -
me ' 3 Delets e g ) Addition
HAME ) MAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P CITy-S1-2p

13. ) hereby cenily that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repori Is true and accurate and thal my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporation of the receiver ar trustee empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, wilth all olhar fka empowered.
SIGNATURE: X _/;/g_{é/ DY ARy,

NAME Cf BIGNING CFFCER OR IRECTOR

CR2E034 (10/00)



