2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L61179 May 31, 2000 8:00 am

1. Entity Name

G.S. THOMPSON, INC. Secretary of State

05-31-2000 90019 040 ***150.00

CR2E034 (9/99)

Principa! Place of Business Mailing Address
6737 SOUTHPQINT DRIVE SOUTH 6737 SOUTH POINT DR §
6737 SOUTHPOINT DRIVE SOUTH JACKSONVILLE FL 322166177
WACKSONVILLE FL 32216 us
US
—
2. Principal Flace of Bugihess 3. Maling Address ”“”l" ||| MI I I l" I I m "’ ” | ||| m""m ,m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 0063 Applled For
i 59—3 23 Not Applu:ab\e
T e Country 2ip ) Country 5. Certificate of Status Desired O $8 75 Additional
: __ Fee Required__ .
6 Name and Address of Current Registered Agent e i - 7.-Name and Address of New Regislered Agent
=m T - Name
THOMPSON GHEGORY s - Street Address (P.C. Box Number is Not Acceptable)
N 6737 SOUTHPOINT DRIVE-SOUTH -
JACKSONVILLE FL 32216
City - FL Zip Code
. The above%%latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ar e m 4 -
SIGNATURE (L1 (/ j VVV?&Q” - 28 -0C
re typed nM’\'csd name of registered agent and ttle if applicable. (NOTEWred Agent {gnalure raquired when réinslaling} paTd
. o L , 1
8. This corporation is eliginie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rz_aqmrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{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 - |D [ Detete TITLE [ change ] Addition
NAME THOMPSON, GREGORY S. NAME
sTreet anoress 16737 SOUTHPOINT DR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE S O Dedete TITLE O] Change [ Addition
NAME THOMPSON, ARLENE G NAME
street anoress | 6737 SOUTHPOINT DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
ME e e o —— Oloeee - - f me — —— = T " [echange [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP o - CITY-ST-ZIP
TTLE : o b O Delete TILE [ Change [ Addition
NAME : o NAME
STREET ADDRESS CoosE 3 STHEET ADDRESS
CITY-ST-2IP e b CITY-§T-2IP
THLE LIRS RN SR TV R O Delete TLE [ Change [} Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-8T-2IF R CITY-ST-2IP
13. | hereby certify that the informaticn suppligasgyith this filing does not qualily for the exemption stated in Section 119. C:*'!E1 )(1), Floricia Statutes. | further certity that the information
indicated on this repert or sup, ’lemai Epdt 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 corporation or the re powered to execute this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if
changed, or onan attach dss, with all other ke empowered. .
T Blmamnro i, " 3
SlGNATUBE AoNGS/ e ST ST , l/nom%on 4-28 -0
AL AN‘WFED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Fi Date Daylimd Phons # y
— \n: . "‘-»ldﬂ.x YRR 2y 2 0
— = I L | c—%‘#ﬁ?




