2001 UNIFORM BUSINESS REPORT {1JBR)

DOCUMENT # H82673

1. Entity Name '

THOMPSON ENGINEERING CONSULTANTS, INC.

Principat Placa of Business Mailing Address

%00 W LINTON BLVD 900 W LINTON BLVD.
SUITE 200 SUME 200

DELRAY BEACH FL 334M DELRAY BEACH FL 33444
us us

2. Princlpal Place of Business 3. Mailing Addrexs

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90048 047 ***150.00

LTI

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2573713 Applied For
Not Applicable
( i o :
Ze Country ° "y 5. Ceniticale of Slaws Desied  [J  $B8-79 Additional
L i . Fee Reguired
6. Name and Address of Current Reglsisred Agent 7. Nama and Address of Naw Ragistered Agent
T - Tt T T TV TName T T T
THOMPSON, DANIEL € Straet Address (P.O. Bax Number is Not Acceptab
900 W LINTON BLVD ree ress (P.O. Box Number is Not Acceptabia)}
STE #200
DELRAY BEACH FL 33444 :
Gity FL I Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigriturs, typed of pranted name of reg|Stered agant and 1t if applicable. {NOTE: Registerad Agent signanir requited when ransteting) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!¥ FEE IS $150.00 o ion Financi '
Tax tiing requirement and slacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. ‘Eru:lc-":rﬁiaglg?tlr?l:uﬁf‘: neing $n 5. I.O[:oh;l:?ésBe
(See criteria on back) Make Check Payable to Department of State '

ADD!ﬂDNSI’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

n. OFFICERS AND DIRECTORS 12,
TnE ] [ Delete TiE [ Change [ Addision
NAME THOMPSON, DANIEL E. NAME
stReeT sboness | 18292 181 STCRL S, STREE] ADORESS
CiTY-ST-70p BOCA RATON FL CiTY-§T-2P
TILE O pelete mE [Jchangs  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-Zie Lry-S1-0P
TME - - = O Defete TME [J.Change  -[] Addition | .
WAME - WAME
CSRETADORESS | T T T T T T TR e anoeess | - — - —
CITY-ST-1p° ' GITY-5T-2P
TME : [ Detete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Ap Gity-ST-2IP
TLE 3 Dalets TIME Clchanpe (3 Additien
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S§T-7P Y- §i- 2P
me O bekete TRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2 eny-§1-2F

indicated on this report of supplemental feport is trug an
red 10 axec

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes, ! further certify thal the infarmation
accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or direclor
thia report as raquired by Chapler 607, Plorida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiygr or trustes am)
changed, or oh an attachmen( with an adargss ywith alléother likgf empowered.
SIGNATURE: ﬁﬂ’ il Md \®

VARTED " BT PR O ™™

202441 5512740200, EXT It

Daytite Phone 4

Lg



