PROFIT B

1997

Sy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

v FLORIDA DEPARTMENT OF STATE

Coamt 1

DOCUMENT # HI969

1. Carporation Namie:

NANCIE THOMPSON, INC.

9

(5)

Principal Place of Business

Mailing Address

4 UNION §T. WEST 4 UNION ST. WEST
P.O. BOX 336 P.0. BOX 839
TEESWATER.ONTARIO NOG 250 TEESWATER.ONTARIO NOG 250

FILED

Secretary of State

00 G

3. Date incorporated or Qualified

3a. Date of Last Report

01/28/1986 02/28/1996
2. Principal Piacc of Business 2, Mailing Acidress 4. FE! Number Appliad For
21 2 58-2627349 Not Applicable
Suite, Apt #, elc Suito, Apt. #, atc .
uite, Apt #, elc | Vi p 5. Certificate of Status Desired O $8 75 Additionl
22 2;] : Fee Raqguired
. City & State . Cily & Stale B. Election Campaign Financing $5.00 May Be
5\ ) 281 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country B. This corporation has liabitity for intangibie tax under s. 198.032,
L
(24] 25 20| 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81 Name
1201 HAYS STREET © {B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4 Oy Zip Code

FL ¥

F1. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flarida Statutes, the al )
office or regislerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agonit. | am famihar with, and accept the obligations of, Section 07.0505, Florida Statutes.

bove-named corporation submits this statement for the purﬁose of changing its registared

& appointment as registered

CORPORATION = . . i
e e Feb 03 1997 8:00am
/ DIVISION OF CORPORATIONS

CR2EQ034 (9/96)

SIGNATURE .
SUng tep wnted nashe &' raicieren agont ard e il apphcstile {NOTE Ragistered Agent s-gnature requred when reinstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ oereve 1ATIRE [Jchange [ Addition
NAME THOMPSON, ROBERT G. 12 NAME
sieer aoeess | BOX 339, 4 UNION ST.WEST 1.3 STREET ADDRESS
CITY-51-21 TEESWATER, ONTARIO 14 LITY-§T- 2P
TITLE [ DELETE LITIME [J crange L] Addition
NAME 2.2 NAWE
STREET ADDRTSS 2.3 STREET ADDRESS
CIFY-§1- 2P 2.400TY-S1-2P
TIE L] oecese 31 TITLE Tl Change [ Acdition
NAME 32 NAME
STREE! ADURESS 33 STREET ADDAESS
Ty -ST- 21 34, CITY- ST-2P
TILE ] DELETE 41TI1LE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-51-2P '
e [T orLete 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
Y-8 7 54 CITY-S1-2P
TMLE T peLETE 6.1 THLE [charge [ Addition
NAME 6.2 NAME
STAEE T ADDRISS 6.3 STREET ADDRESS
CilY-§7-71 5.4 CITY- ST- 2P

14, 1 do hereby cerlity that the information supphod with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatan idicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgctor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in $lock 12 or Block 13 it changed. or on an attachment with an address. -
VAN 12-97

SIGNATURE:  /Fatibel¥isf { Rokerd G Thowpmor ST9372 693¢

"BIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFF, Dale Daytime Phone &
0528414



