2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

P e

/ SIGNATURE AND TYPED OR

i el

DOCUMENT # 642287 _ Secretary of*§tate J
1. Entity Name ; 02-24-2003 90230 002 ***150.00 E
J.H. THOMPSON PROPERTIES, INC.
A
Principal Place of Business Mailing Address
712 N INDIANA AVENUE 12 N INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
2. Principal Fiace of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1978473 Not Applicable
Zi 1t Zi Count it
® Country ® ountry 5. Cerlficate of Status Desires ~ [] 90«75 Additional
Fee Required
6. Name and Address of Current Registered Agent T CT "7 "Nameand Addiéss of New Registered Agent -~ - - e
Name
THOMPSON' JAMES H Street Address (P.O. Box Number is Not Acceptable)
712 N INDIANA AVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!- FEE IS $150.00
) . Election C ign Fi i
After May 1, 2003 Fea wil be $550.00 st rund Comtaton P e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O petete TNLE [ change [ Addition S__ .
NAME BREWER P.A., GLEN C NAME s
STREET ADDRESS | 13514 BENETT DR. STREET ADDRESS 3
erv-s-z | PORT CHARLOTTE FL 33981 OITY- §T-2P e
o
TILE PST 3 detete TILE [OcChange [ Agdition 5
HAME THOMPSON, JAMES H NAME
STREET ADDRESS 712 N |ND|ANA AVE STREET ADDRESS
CiTy-§T-2IP ENGLEWOOD FL 34223 CITY-ST-2iP
TILE [ belete TITLE [ change [ Addition
NAME - - T L e T S e s T — e e e ~NAME — ] - — —_—— - o s MRS 2 e g e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-ZiP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITE [ Gelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered,
ALY /g/ ;
SIGNATURE: ool VR 72557 2-22-03 _ gy) Y 2y4%7
PRINTED M. F SiiNING OFFICER OR DIRECTOR Data Daytirma Phone #
A"Jﬂa_m_b -k




