2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT - Feb 13, 2002 8:00 am
# L61179 S t f Stat
1. Entity Name ecre al'y O a e
G.S. THOMPSON, INC. . 02-13-2002 90235 020 ***150.00
Principal Place of Business Mailing Address
6737 SOUTHPCINT DRIVE SOUTH 6737 SOUTH POINT DR §
6737 SOUTHPOINT DRIVE SOUTH JACKSONVILLE FL 32216
JACKSONVILLE FL 32216 us . . .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
> ' . . 59—3{)%823 Not Applicable
Zip Y i -
P Count\ry . Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THOMPSON' GREGORY S. Street Address (P.O. Box Number is Not Acceptable)
6737 SOUTHPOINT DRIVE SOUTH
JACKSONVILLE FL 32216
City FL Zip Code
8. 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.
SIGNATURE
i!"‘ Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
9‘ "f’ﬁ"s "':*'rporét;oa lséie:liglble to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi e
X C F
T o i 49 Ator My 1, 2002 Fee il bosSssogo | 'O TECCITOSm e 85,00 oo
g (SEQ Eiltetid dniback)? SN | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TRLE Change  [] Addition
NAME THOMPSON, GREGORY S. NAME

street anohess 6737 SOUTHPOINT DR. S.
orv-sr-ze | JACKSONVILLE FL

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

TILE S 7 petete
NAME THOMPSON, ARLENE G

sTReeT ADDREss | 6737 SOUTHPOINT DRIVE SOUTH STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7iP

TITLE [J pelete | TITLE i [J Change  [J Aadition

NAME NAME
STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP CiTY-ST-ZIP

TINLE ’ O Delste e [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby 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
indicated on this report or supplemental report 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 recewer QL-rTEEs empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta dfess, with all ather like empowered.
_.w ht.__“ f -\, i n.-;‘ ”1;—--
e i R ey S [-28-02- Quf-296-4%

SIGNATUR

SIGNATURE AND TYFPED OR PRINTED NAI’E OF SIGNING CﬁElﬂH‘bR DIRECTOR Date Day‘llme Phane #

P 7rv)

LY. 4

CR2E034 (9/01)



