2002 UNIFORN BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
it F52752 ecretary of State
WM. M. THOMPSON ASSQOCIATES, INC. 04-02-2002 80953 034 ***150.00
Principal Place of Business Mailing Address
2523 BAYSHORE RD 2523 BAYSHORE RD .
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address |||IU||”|“”'| ”l” I"I‘ ||”| HI| III” I|m m‘l I’I" I‘l” Im”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2130473 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
TR ST EASID L mEea T Taeme LTI DESE e T e D e ot - e i i n 3 ‘-Name Sy o = - = Tt
’ - i Thompson, Wm—MT =55 wams v |
THOMPSON- WM M Streel Address (P.O. Box Number is Not Acceptabie)
2523 BAYSHORE RD 2523 Bayshore
NOKOMIS FL 34275 .
“Y  Nokomis FL | 49%5

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.

SIGNATURE LM’V W

Sigratura, typed or printad name of registered agent and title it applicabla (NOTE: Registared Agent signatura requirad wlrmn reinstaling) DATE
. L . . " ,
9. Ihlsrclgrporatlc_an is ell{;\blg tT SE:US:Y;S Intangible FILE NOW!#! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axtl mg rgquuemen  and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(Gee criteria on back) g Make Check Payable to Department of State
1. k] QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PST 3 Delete TITLE [J Change [ Addition
NAME THOMPSON JR, WM M NAME
STREET ADDRESS 2523 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP NOKOM'S' FL 00000 CITY-ST-2IF
TiTE (] Delete TE -~ O changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ netete TITLE [.Change [ Addition
NAME _ - . - HAME ) 7
STREET ADDRESS o “||"sTReET ADDRESS LT T T s e TR e
CIY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-2IF
TITLE ] pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ petete TITLE ' ] Change  [J Addition
NAME ‘NAME
STREET ADDRESS STREET AD_DHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %2~ / "0 LD j/ozs/goo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

at6L2%0

AV

CR2EQ34 (9/01)



