2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) - Apr 08, 2003 8:00 am

DOCUMENT #  JO1321 ecretary of State
1. Entity Name 04-08-2003 90098 037 ***150.00
THOMPSON GROUP, INC.
Principal Place of Business Mailing Address
2631 NW 41ST STREET 2031 NW 4157 STREET
SUITE D SUITE D
B S ”Ilml |”| II’IH'"I m'l ”"’ WI[I” I'I”Ill”l’l“"l” I||H “"
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—2664988 Not Applicable
2p Country “p Couniry 5. Certuflcate of Status Deswed O $8.75 Aaditional
. R— g - 1 - . - B -+ .m. - FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

THOMPSON, C. FREDERICK
104 N. MAIN ST., SUITE 300

Street Address {P.0O. Box Number is Not Acceptable)

" GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pritted name of registered agent and title if applicable. [NOTE: Registered Agent signaturg required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 _ o
Afe May 1,20 Foo wil bo 55000 o PeconCorpmm s ) $5.00 ey o
Make Check Payable to Flc)ru:ta Department of State: ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [J Change [ Addition
NAME THOMPSON, C. FREDERICK NAME
staeer aooress | 104 N. MAIN ST. STE. 300 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-5T-7IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS P - - STREET ADERESS
CITY-§T-7IP o ’ ~ o U s e
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-Z1P
THLE ' O pelete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 7P
THTLE 1 palste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and curate 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 trugis® empowared jaxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anZfidrp yether like empowered.

T AUIRED - a(fé‘/b} 352-378-4814

T sioM g PRINTED NAME GJfSIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

SIGNATURE:

CR2E034 (10/02)

a



