2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43114 FILED
3. Entty Name Jul 26, 2000 8:00 am

THOMPSON ELECTRIC OF NORTH FLORIDA, INC. 8 Secretary of State

07-26-2000 90004 017 ***150.00

Principal Place of Business Mailing Address
108 EAST 27TH STREET 108 EAST 27TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 3206
us us
TS s RN ORI OREEA REDAN

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

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

56-2983901 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e b e e e e AT e TR ST -
. m&ogzsﬁg'SFTgEEDETMJRM*# TR T o Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and tie If applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 ) - .
- Tax filing're_eﬁuiremenl'and elects 10 do so=— ~~ | “Aftter SEPTEMBER 1372000 Min. will'be $750.00 - ~]£’V%§%%Sfﬁ%§gl§%?b%%?: neng_ o fdsd-e?Rohé:%sB B
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [IChange ] Addition
NAME THOMPSON, FRED M JR NAME
STREET ADDRESS | 108 E 27TH STREET ) STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32206 CITY-ST-2IP
ME v 7 Delete TITLE N O change  [J Addition
NAME THOMPSON, CHRIS NAME
STREET ADDRESS | 108 E 27TH STREET .|| STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32206. . CITY-§7-2P
TIME 1 Dalete TMLE ) : Ol change  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CUry-ST-2P
TILE £ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Defete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report js true and accurgte 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 regeiver $r trustee e to exegAfe this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 ¢

of other ikg empowered.
Tlit oo (004 )i3- 1500

PEIYDR PRINTED NAME OF BIGNING OFFKCER DR DIRECTOR ate ayTme Phone #

NSTS (Y

g




{904)353-1500

L LNy P24

108 EAST 27TH STREET
JACKSONVILLE, FLORIDA 32206

July 12, 2000

Division of Corporations
uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

Re: 59-2983901
To whom It May Concern:

I am writing this letter to inform you that every year I get
an Annual Report form to renew like everyone else that runs a
corporation. I have to this day to get the first notice. I have
always only received the second notice that includes the $400.00
late fee. As you-canmsee,I_haveﬁwritten_the“check_fonhtheﬁregulanh_“ -
f111n? fee of $150.00 and do not intend to pay another one o
your late fees if you can't get me the report renewal in time.
why I haven't ever received any of the first notices is beyond
me, and I would appreciate it if you could try to get them out on
time.

Sincerely,

Pam MCETroy |

Bookkeeper



