2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36545 ,
1. Entity Name May 16, 2000 8.00 am
THOMPSON ELECTRICAL, INC. Secretary of State
05-16-2000 90060 049 ***]158.75
Principal Place of Business Mailing Address
4365 OKKEGHOBEE BLVD. 4365 OKKECHOBEE BLVD.
STE B-10 STE B0
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409-3145
F T s L AEIAR A RERRR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FE\ Number Applied For
59-2300573 Not Applicatle
Zip Courniry 2ip Country 5, Cerlificate of Status Desired R{ ?ese'ggqlﬁgeﬁﬁn"al
e oo, —._.B..Name and Address.of.Current Registered Agent.. _ o 7. Name and Address of New Registered Agent
Name
THOMPSON- SANDRA B Street Address {P.O. Box Number is Not Acceptable)
6110 SEVEN SPRINGS BLVD. ; i
LAKE WORTH FL 33463
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.

SIGNATURE
Signalure, typed of printad name of registered agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
> ﬁ:;sfni:rgp?;?ﬁzr:eiggf ;?ez?silf;yc;f;:anglble AneflnliiYN? v:;é:: iEE iﬁus t:es %2500 00 10. Election Gampaign Financing $5.00 may Be
T8 ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE (dcChange [ Addition
NAME THOMPSON, PAUL D NAME
STREET ADDRESS | 6110 SEVEN SPRINGS BLVD. STREET ADDRESS
CITY-ST-2ZIP LAKE WORTH FL 33463 CITY-5T-2IP
TIME S O Delste TITLE [ change [ Addition
NAME THOMPSON, SANDRA B NAME
STREET ADDRESS | 6110 SEVEN SPRINGS BLVD: STREET ADDRESS
ory-sT-2f - | LAKE-WORTH FL 33463 CITY-51-2IP - . - s : - ) .
TME VP O celete TILE [ Change (] Addition
NAME THOMPSON, STEVEN M NAME
sTREET ADCRESS | 944 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 GITY-ST-24P
TITLE T O Delete TITLE [ Change [ Addition
NAME THOMPSON, KATHLEEN NAME
staeer aoDREsS | 944 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP M. PALM BEACH FL 33408 CITY-5T-7IP
TILE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE 3 Gelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that 1he infoimation
indicated on this report or supplemental rsport 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachme ith an address, with all other like empowered.
SIG NATU H E - G oOFFICER d;n {I;M 5. mdﬂ/‘fé‘j D DJ- 6?5‘00 -fzﬂ/'f’/#é‘%07

CR2E034 (9/99)



