2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004636 - Jul 25,2000 8:00 am
1. Entity §ameé
JIM THOMPSON & CO., INC. d Secretary of State
07-25-2000 90098 013 ***550.00
Principal Place of Business Mailing Address
1 JdIM THOMPSON WAY 1 JIM THCMPSON WAY
BLACKWELL MO 63626 BLACKWELL MO 63626
s reTSa T HCY A AV AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FE! Number 13-3691946 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'gsqlﬁfed;“onal

e 5™ Name and Audress of Current' Registered Agent == Tomesfmmmm— = e—mom o7 - Name.and Address.of New Registered Agent _ = _ _ . __
Name
?2'5 ch SS'?HRJ:}LOElesLnSNTS% OAD Street Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL | ZpCode

8. The above named entity subimits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

e

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NCTE: Ragistered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW?!!! FEE IS $550.00 . on Financi
Tax fifing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 'O L1oC10n Cempaion bnancing. fczﬁgo"g:zsﬁe
{See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 2. = ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TILE ) Changs [ Addition
NAME THOMPSON, JAMES NAME
streeT ADDRESS {1 JIM THOMPSON WAY STREET ADDRESS
CiTY-§T-21P BLACKWELL MO 63626 CITY-5T-2P
e CFO 1 Delete TITLE [ Change [ Addition
NAME THOMPSON, LAURA K NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | § JIM THOMPSON WAY
cn-v-svfw BLA(;_}SWELL MO 83626

TITLE v i B
NAME THOMPSON, WAYNE NANE

sTREET ADDRESS | 1 JIM THOMPSON WAY STREET ADDRESS
CiTY-ST-21P BLACKWELL Mo 63626 CITY-5T-ZIP

-E.W’ - = =Tl =—r — = S e e i i i —— = _;D_Change__l];\dlijyﬂl ===

TMLE v ﬂmm e [ change [ Addition
NAME SALERNO, CHARLIE HAME
sTReeT ADDRESS | {1 JIM THOMPSON WAY

STREET ADDRESS
CITY-ST-2P BLACKWELL MO 63626

CITY-57-ZIP

TITLE O Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

THLE [ Deleze MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 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 empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with address, with all other like empg
SIGNATURE: J-15-00 /|- 800-8§37-4 7§
Date Daytime Phonag # b




