2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # GB63519 Mar 05, 2001 8:00 am_

1. Entity Name

Secretary of State
JOHN W. AND BIRDIE STROM THOMPSON, INC. ¢ - ry

03-05-2001 90275 047 ***150.00

Principal Piace of Business Mailing Address
RT. 5 BOX 26 RT. 5 BOX 26
QUINCY FL 32351 QUINCY FL 32351

T

2. Principal Place of Busfness 3. Malling Address | “II“" |||| '||"
Greﬁ"nc; Fla, /l/i_f} Main St.

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14953 Mayn SV
City & State ' City & Sjate , 4. FE| Number £9-2331465 Applied For
Gre_‘i' ne FIC"“J ¢Q [ . Gre¥na F/Dm J& Mot Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired N . )
3 A332 ksh 32332 k38 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, M. LYNETTE Sohn A Tho mpson
Street Address (P.O. Box NMumber ig Not Acceptable
APT. 523 OAKS SOUTH PO Box ! prabie
4425 MEANDERING WAY / ,_,? 7S ) 7;_
TALLAHASSEE FL 32308 3 Main SY,
City = ] Zig Code
Gretne FL | 85320
8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
] —
SIGNATURE d 14 2. (TOA h ﬁ_LTA ompson ) /Ireasurer 33—/ -5/
Signasure, typed or priated name & registercd agent and titlc it applicablo. WoTe Pegwstged Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. A 10. Election Campaign Fi
(See criteria on back) cel Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P W Tetete TIILE £ . E¥thange [ Addition
N THOMPSON, J. WALLACE A sheryl T Hinson
steeT Aoness | RT. 5 BOX 28 STRETAODRESS |3 4 N qTh S
CATY-ST-ZiP QUINCY FL 32308 CITY-ST-7IP QRuan ey L. 2235}
TITLE ST B ekete TITLE 5 ighChange [ Addition
e THOMPSON, LYNETTE e Greqory W: Themgpson
streeT A00REss | APT. 523 DAKS SOUTH,4425 MEANDERING WAY SRECTADDRESS | A §°C G Harriman c/rele
CTY-S1-2P TALLAHASSEE FL 32308 ov-str | jaflahassee  FL 333j2
TITLE [ elete TILE T [##Thange  [1 Addition
MAME NAME ~chn A T’wom?.‘iﬂﬂ
STREET ADDRESS STREET ADORESS -:1.0{9 N . Lev e s ‘f‘,
CITY-ST-21P CITY-57-2IP Ruiney FLy 335
TITLE 1 pelete TITLE 4 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ziP CITY-ST-ZiP
TITLE ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered
SiGNMUHE:éﬁ /3 Sohn A, Thompason 3-1-0]) 8509565234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Date Daytme Phone #

CR2E034 (10/0)



