FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 57899 Feb 20,2002 8:00 am

\ Entty Nam Secretary of State

RICHARD L. THOMPKINS, INC. 02-20-2002 90164 041 ***150.00

Principal Place of Busingss Malling Address

1931 SAVONA PKWY 1931 SAVONA PKWY

CAPE CORAL FL 33904 CAPE CORAL FL 33904 . )

us us .

|2. Principai Place of Business 3. Mailing Address H""Il“ll m” ll IH ” 'I"I II" I'I“ I"” m“ I’I” I""I'I" ,m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’01843 14 Mot Applicable

2 Country Zp Countyy 5. Certficate of Status Desired ~ []  $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - — i —NENG e e ST = - - - —
ECKERTY' THOMAS G. Street Address (P.C. Box Mumber is Not Acceptable)
- 12734 KENWOOD LANE
SUITE 89
| FT. MYERS FL 33907 City FL | % Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) BATE
[ Toxiing reauemontand s 6o 0. | AterMay 1,2002 Foo wil poSagbgo | ' E°CionCaredanimmnceg _ $5.00 way e
- il ' . Trust Fund Caontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O Delete TITLE [ Change {1 Addition
AME THOMPKINS, RICHARD L. HAME
REET ADDRESS | 1931 SAVONA PKWY STREET ADDRESS
TY-5T-71P CAPE CORAL FL 33904 CITY-ST-ZIP
TLE [T Delets TMLE [ change [ Addition
lAME ' NAME
TREET ADDRESS $TREET ADDRESS
{TY-57-2IP ) CITY-ST-71P
TTLE ] O Delete THLE _ L o . _[Ochange [JAddition
E&ME - r ToTTrT T T e T T T e e o
TREET ADDRESS | STREET ADDRESS
Iv-st-zip CiTY-ST-2IP
i“E 2 Delete THTLE O Change [ Addition
AME 1 NAME
TREET ADDRESS STREET ADDRESS
{Ty-5T1-7F CITY-ST-2IP
irLE [ Delete TITLE I Change ] Addition
ME NAME
IREET ADDRESS STREET ADDRESS
[Fy-st-2IP CITY-ST-2IP
TLE [ pelete THTLE [Jchange 3 Addition
ME NAME
REET ACDRESS STREET ADDRESS
TY-ST-21P CITY-ST-ZIP

3. | heraby certity that the informatigfsupplied yAth this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppjémental repért is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiydr or trugie€ e epUWSIEET o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfl wi rfaf-ather like empowered.

IGNATURE: ASRICUALD L Ttfommsny” 2jfoz 941 5¢[>530F

YW OR PHIHIEG NAME OF SIGNING OFFICER GR DIRECTOR Data Daylime Phona #




