2002 UNIFORM BUSINESS REPORT (UBR) FILED

——————— Feb 05, 2002 8:00 am
1. Entity Name '* . %) Foo- e ) ecre al ’f O a e
THOMPSON-PROPERTIES & INVESTMENTS, INC. _ ' 02-05-2002 90047 038 ***150.00
Principal Place of Business Mailing Address
405 MADRLIGA AVE 405 MADRUGA AVE - . ) ; .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 guuyI7113
I IRIEER AR ARAR TN
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
l. . ) - 59‘1979833 Not Applicable
Zip” S Country Zip Country 5. Certificate of Status Desired O gg-;gq.ﬂ:ﬂﬁona!
. * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PSON, 53’??{? 57
:?;;M:\fs\feNt}SBTSY SNIT N ?’ijyﬂﬁygﬂ?ﬁrw plable)
ST AUGUSTINE FL.32086 ST /4 ok [Z)’_ é—‘ FL/, 3,50

City ] FL Zip Code

8. The above named egtity submits this s! ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

N N i

SIGNATURE
o 3 S:i; t ;_fb“typed or printed pfime of ragist% agant and l\tt_lalif a??ﬁ‘??}){l?? T (I:J‘(?TE: Registered Agent signature required when reinstating) DATE
PR ER R o . ’ : T NEIFR

B it s oo foy o pnave |77 FLE NOWI FEE SS15000 | 1o caton e $5.00 oo

S ’ ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SME = U PDR T e s e e [ Dl TITLE ~— [ Change [ Addition
NAME THOMPSON; BARRY R ' NAME WW

steer anoress 1406 MADRUGA AVE STREET ADDRESS

orv-st-zp  [SAINT AUGUSTINE FL 32086 CITY-$1-2P .

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHY-$T-2IP —_—— e -CITY-ST-21P _ - P .

TME ] Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 7 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7IP

TITLE ] Delste Tne [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TTLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar sypplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or b empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LBS-REQUIRED -0 Q¥ L3S

SIGNATURE: ddld2s]h
7 SIGNATURE Ay! WPEI?FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



