2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ngNla_meENT# FO0000002866

THOMPSON COMPANY, INC. A GEORGIA CORPORATION

ecretary of State

04-28-2003 91369 022 ***150.00

Mailing Address
3475 LENOX RD. STE #300
ATLANTA GA 30326

Principal Piace of Business
3475 LENOX RD. STE #300
ATLANTA GA 30326

RN

3. Mailing Addr:

4299

2. Principal Place of Business

3399 Reachirze Road

Lenchtree Boad

Suite, Apt. #, etc,

Suife /2/0

Suite, Apt. #, etc.

Suide (210

[J CHECK HERE IF MAKING CHANGES

Clly & Slate

Clly & State é A

. GA

Applied For
Nat Applicable

4, FEI Number

58-1317589

Country

3252& éba:eé

Country

ysh

$8.75 Additional

§. Cartificate of Status Desired ] Fee Required

6, Name and Address of Current Reglslerad Agent

POND, G. EDWARD
6220 S. ORANGE BLOSSOM TRAIL, STE #195
ORLANDO FL 32809 -

7. Name and Address of New Registered Agent

Name.-. S }

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flerida. 1 am familiar with, and accept

l?1e obligations of registered agem

SIGNATURE

Signatura, typed or printad hame of registered agent and title it applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Finansing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition
NAME POND, G. EDWARD NAME

sTReeT ADDRess | 2860 LAUREL GREEN CT. STREET ADDHESS

oITY-ST-2IP ROSWELL GA CITY-ST-21P

TITLE CD [ pelete TITLE [ change [ Additicn
NAvE THOMPSON, WILLIAM L v

sTReeT A0DRESS | 26 MT. PARON ROAD STREET ADDRESS

CITY-ST-2IP ATLANTA GA CTY-ST-2P

TMLE [J Detate TITLE [J Change (] Addition
NAME o e ¢ e = et v | NAME e | e cel L .-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5F-2IP

TITLE 3 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify j6r
indicated on this report or supplemsntal report is true apd accurateand thét

of the corporation or the receiver or fru ortgs requipgft by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ere
n/ , pj
SIGNATURE: ___ S/ A VA 4 25/

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED ﬂinl;p(s:st!ms OFFICER OR DIREGTOR

/Date Daytime Phone #

v 0195290

CR2E034 (10/02)



