FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

: r f
DOCUMENT #  PO0000019309 ecretary of State
1. Entity Name 04-07-2003 91016 034 ***150.00
THOMPSON EXCAVATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 193 P.O. BOX 193t
BUNNELL FL 32110 BUNNELL FL 32110
S — — (IR I
Suite, Apt. #, etc. , Suite, Apt. #elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3623322 Not Applicable
Zip Country Zip Country Rimann %T‘Cgrﬁ'ﬁ:a{e of Status Bésired‘—*lj - gg.g?qas:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE' JOSEPH A Street Address (P.C. Box Number is Nat Acceptable)
55 W CORANADA BLVD
SUITE B-5
ORMOND BEACH FL 32174 City FL | 2w Coce

8. The above named entity Submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of regisiered agent. @

SIGNATURE
Signatura, typad of printac nams of registered agert and title if applicable. {NOTE: Regislared Agsnt signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
t “ 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. o O 231.3![20”;?;: °
Make Check Payable to Florida Depariment of State
10. ] QFFICERS AND DIRECTORS | (KR £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE oD 1 Delete me =" ¢ [ change [ Agdition
RAME THOMPSON, JOHN S NAME.
STREET ADDRESS | PO, BOX 1031 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-8T-2IP ]
TITLE O Delate TILE [ Change [ Addition
NAME NAME QD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - e — — pwmn, ce .. | CiTY-ST-2P
HILE 1 Delete THLE T o T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE , . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SV-21P CITY-ST-2IP
TITLE [J Dalete TITE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY - §T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatect 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ = IR APAAIRED L////'g
ED NMAE OF SIGNING OFFIGER OR DIRECTOR T fae Daytime Phone #

AY  ¥821100

CR2E034 (10/02)



