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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION T4 Sandra B. Mortham
ANNUAL REPORT \.f.‘?f B Secretary of State
199 8 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

623137 (7)

CHARLES A. THOMPSON AND SONS, INC.

Principal Place of Business

1001 BLUFF ROAD
APALACHICOLA FL 32320

Mailing Address

1001 BLUFF ROAD
APALACHICOLA FL 32320

FILED
Apr 16 1998 8:00am
Secretary of State

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26] 59-1910222 Not Applicabls
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P L o 5. Certificate of Status Desired () $8.75 Addilonal
22 27] Fee Required
City & State Crly & Stale 6. Elaction Campaign Financing $5.00 May Be
;I ;a:] Trust Fund Contribution Added 1o Feas
Zip Caunlry | 2w Country 8. This corporation owes or has paid the current year Intangible
2_4| ;a 29] m Parsonal Property Tax due June 30. Yes O No
9. Nam and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, CHARLES A. 81 Name
1001 BLUFF RD. 82| Streel Address (P.0. Box Number is Not Accepiabia)
APALACHICOLA FL 32320
83
84| Ciy FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statules.
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SIGNATURE e e

Signature. typod o pricleg nama of ragisiorad &geit and i it apphcatie {NCGTE Registared Agenl sigralufe required when rainslating) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
TE BV I DELERE TATME DT chenge [ Addtion |
NAME THOMPSON. FAYE 1.2 NAME §
staeeraponess | 100 BLUFF ROAD 1.3 STREET ADDRESS o
CATY-ST-2¢ APALACHICOLA, FL 00000 14 CITY-ST-2IP o
TME P [J pEweTe 217TITLE " [Jthange T Additien &
HAME THOMPSON, CHARLES A 22 NAME
staeeraponess | 1001 BLUFF ROAD 2.3 STREET ADDAESS
CTY-5T-2P APALACHICOLA, FL 00000 _ 2.4 CITY-ST-2P
e [T DELETE 51T0E 1 Cnange £ Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S7- 2P 34.CY-5T-21P
TITLE [T DELETE 41 1TLE —D Change L1 Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2 44 CITY-ST-2P
TMLE [J Oetete S1TILE [d'Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- ST- ZIP
THLE [T oeLere 6.1 THLE Tl Change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTV-S1- 2P 6.4 CITY-5T-2IP
14. | hergby certify that the information supplied wilh ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemental annual reporl 1s 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 Iruslee empowered to execute this reporl as requirad by Chaplter 607, Florida Statules; and that my name appears in
Block 12 cor Block 13 i chazed. or on an attgchmenl with an address
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