2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000318

1. Entity Narme

THOMPSON INSURANCE SERVICES, L.L.C.

Principal Place of Business

2401 PINSON - HIGHWAY
BIRMINGHAM AL 35217

Mailing Address

2401 PINSON HIGHWAY
BIRMINGHAM AL 35217

2. Principal Piace of Business

3. Maliling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90048 050 ****50.00

rregon

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 72'1349016 Applied For
. Not Applicable
Zip Country P Gountry 5, Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
; Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!11t FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TME MGR (1 Delete e Clchange [ Adction | S
NAME MCGOUGH, THOMAS H NAME 1€
sTReeT ADDRESS | 2401 PINSON HIGHWAY STREET ADDRESS 2
CITY-ST-7IP BIRMINGHAM AL 35217 CITY- ST-21P ﬁ
TITLE [ pelets TITLE flchange  [J Adction | G
NAME . NAME o

STREZT ADDRESS T STREET ADBRESS

CITY-3T-2P CITY-ST-2P

TITLE O pelete TME . __. - , . ..[dChange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O oelete TITLE [Jchange [ Addition
naMe ! NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2P CITY-ST-2P

mE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is tr
limited liability company,

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& receiver or trustee empowered to execute this report as required by Chapter 608, Florida 3127116&

[y /

(G / 0 “—— 505-249-43077

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBERﬁANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



