2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

THOMPSON EXCAVATION, INC.

PO0000019309

Principal Place of Business

P.O. BOX 193t
BUNNELL FL 32110

Mailing Address

P.O. BOX 1931
BUNNELL FL 32110

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90399 036 ***150.00

LT

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
o . | = 59—362,-3322 Not Applicable
zp Country ® Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE' JOSEPH A Street Address (P.Q. Box Number is Not Acceptable)
55 W CORANADA BLVD
SUITE B-5
ORMOND BEACH FL 32174 Ciy RS
A

anging its registered office or registered agent, or both, in the State of Florida.

'4//0/09——

DATE

£,

Sidnature, t Jf=d or printed name of registered agent and iy it applicaﬁe‘ (NOTE: Registered Agent signaturg required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Departmant of State

9. This corperation Zeligible to satisfy its intangible
Tax filing requirefnent and efects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oD [ Delete TIME (J change [ Addition
NAME THOMPSON, JOHN § . MAME
streer aooress |P.O. BOX 1931 STREET ADDRESS
crv-st-ze - |BUNNELL FL 32110 CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CHTY - BT ZIP e st i e it s T [ e IO - e e - - -
TITLE [ pelata TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE 3 oeleta TITLE (O Change [ Aodition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE " [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernentgh report is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tnfstgp empowered to exeght t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
SIGNATURE: Ll_/ 10fo2
Daytme Phone #

Date

RO Y

ot

CR2E034 (9/01)



