2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JM THOMPSON & CO., INC.

FO9000004636

Principal Place of Business

1 JIM THOMPSON WAY
BLACKWELL MO 63626

Mailing Acdress

1 JIM THOMPSON WAY
BLACKWELL MO 63626

2. Principal Place of Business

3. Mailing Address

P.o.

Box 30438

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2001 8:00 am
ecretary of State

09-11-2001 90003 049 ***550.00

400348

I !IIIIIllIIIIJI!IIH AT

DO NOT WFiITE N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

]

After Saptember 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State e "

City & State City & State 4, FEI Number Applied For
C‘C,ﬁrh)&a‘l'b( \ ¢ L 13-3691946 Not Applicable
Zip Country Country . : $8.75 Additional
331('7 - 509% 03 a 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- B Mo ey e D = e e, s e T vt =l .Name= .. | _ 2 T—— e o et etz = temam = _
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION F. 33324
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.
{S1GNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
:;
N ) o e . '
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $550.00 10, Election Campaign Financing $5.00 May 5o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) Deleta TILE [ change [ Addition
NaME THOMPSON, JAMES NAME

STREET A0oRESS | 1 JIM THOMPSON WAY STREET ADDRESS

crv-sT-zP - BLACKWELL MO 63626 CITY-S7-2IP

THLE CFO [ Delete TITLE Whange [ Addition
NAME THOMPSON, LAURA K NAME

STREET ADDRESS {1 JIM THOMPSON WAY STREET ADDRESS

CITY-5T-21P BLACKWELL MO 63626 CITY-ST-21P

ME Ve I JTmE |  DChange [ Addition
e THOMPSON, WAYNE T T i T T RGAYNET CAMPAELE T —
STREET ADDRESS 4 JIM THOMPSON WAY STREET ADDRESS

CITY-ST-2IP BLACKW‘ELL Mo 63626 CITY-8T-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TILE ] Celete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$7-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenifz that the information supplied with this filin g
indicated on this report or supplemental report is true an

dees not gualify for the exemption stated in Section 119.07(3){i)
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

, Florida Statutes. | further centify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other likg ermpowered.

SIGNATURE: f"””‘é\ﬂ}@% 7

"

7-3-C1  127-Y40-(,988

IGNATIJRE AND TYPED OR PRINTED NAVE OF

mamgﬁ OFFICER OR DIRECTOR

Date Daytime Phona #

ogtmin

A

CR2EQ34 (5/01)



