FILED

( ) Sep 17,2002 8:00 am ;
DOCUMENT #  FOO000002866 ecretary of State
1. Entity Name 003 **%550.00 ]
-17- Q0087 ) -
THOMPSON COMPANY, INC. A GEORGIA CORPORATION 09-17-2002
Principal Place of Business Mailing Address
3475 LENOX RD. STE #3200 3475 LENOX RD. STE #300
ATLANTA GA 20326 ATLANTA GA 0326
2, Principal Place of Business 3. Mailing Address ”II“II "“ "m ||m IIW m" Ilm III“ II"I "m llm Iml Il“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 758 Applied For
58 131 9 Not Applicable
Zi Count Zj Count iti
P ountry P iy 5. Certificate of Status Desired O $8'75 A,dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ =~ = ) Tt T T T T T T
POND' G. EDWARD Sireet Address (P.0. Box Number is Not Acceptable)
6220 S. ORANGE BLOSSOM TRAIL, STE #195 ‘
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Regislerad Agent signature requirad when reinstating) DATE
. N e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o doso. After September 13, 2002 Fee will be $750.00 Trust Eund Contribuition, Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition ‘9"
NAME POND, G. EDWARD NAME 3z
STREET ADDRESS | 2860 LAUREL GREEN CT. STREET ADDRESS §
CITY-ST-ZIP ROSWELL GA CITY-ST-21P 5
ME o cD [ oelete THLE [ Change [ Additien | O
NAME THOMPSON, WILLIAM L HAME
STREET ADDRESS | 25 MT. PARON ROAD STAEET ADDRESS
CITyY-5T-2P ATLANTA GA CITY-§T-21P
CE e e e - Cloeete . N e - [ Change __[T] Addition
NAME | nanE
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-4iP
TITLE 1 pelete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE [ Delete TITLE [JChange [J AderiunW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify & thd exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! repog is true and accurate and thé signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fistee empowergd to execute this rgbari4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/An addresgr other lik mpa /
o’ ) e g / j
SIGNATURE: ___ SV /N7 /S L ACC) UNES 7// 4/ £ 740 266440p
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) / bl Daytime Phone #

" AR L s A" S B AAA Ay nnrr =t




