R —
- FOR PROFIT CORPORATION |
%NIFORM BUSINESS BEPu (UBR)

.  FLED
Pg'SNla{nI:AENT# P00000029349 e .

Thompson Enterprises of Bay County, Inc.

DO NOT wmiE_"]NTi—iis‘éﬁcé J

=;JDHHHH4HH.

w7

. IEE b
2. Principal Place of Business | 3 Malllng Address . e S P 1 fl L,JDE_..._;]IDES_._UB { HiSl‘I . Uﬂ
3949 Cedar Bluff’ Road B. 0., Box 8412 ] vz},_' _
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
Southport, FL { Southport, FL 59-3622301 Not Applicable
Zip Country Zip Country - . $8.75 Aaditionat
5. Certificate of Status Desired ‘ h
32409 32409 USA P Feo Required
7. Name and Address of Currant Registerad Agent
Namg
~--~DO NOT'WRITE = ~ igoosasiS. hompson .
) - ' Street Address {P.Q. Box Number ig Not Acceplaple
TUTUTINTHIS SPACE [ e B e
Ci ;
outhport . FL | #7189
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Rﬂﬁmrq1 Sl 1R
SIGNATURE : 11521 !l’-‘—*l!1lif«.1—--ii11 AR
. Signature, typed or printed name of regstered agent and title it appllcable - = - [NOTE: Registered Agent signature required when reinslaling) P 4 - - DATE e
: I e ; January 1-May t Feeis $150.00 . | : C
i ligjibi { i | , ) , .
o ooz b oo | e L e 0. Section Carpagn Francing _ $5.00 iy e
(See criteria on back) ' 0O Amended UBR s $61.25 Trust Fund Contribution. --0 Added 1o Feas
a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ =~
TITLE PY/D - ) TITLE ) s o
NAME Michael S. Thompson HAME ' ?,
STREETADDRESS 13949 Cedar Bluff Road STREET ADDRESS o
ar-st-2¢  |Southport, FL 32409 CHTY-ST-21P ! §
e T ﬁ
NAME NAME &)
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP . GiTY-5T-2iP )
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oestee | . emstae L QOWNGTWWRIIE R
TMLE TITLE .
- i .v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-57-21P
TITLE TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . cHy-57-2IP T -
13. | hereby certify thal the infermation supphed with this filing does not quality for the exemption stated in Section 119. G?{B)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental reportss true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or truste powereg/to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or on an
altachment with an aadr th all gther ed. ) . -
‘ 1
SIGNATURE: 1)/ oz
PED OR PRINTED NAM"‘KF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
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/ T' - LR
/NOTICE OF ELECTION TO BE£ EXEMPT
; — - STATE USE ONLY
”7 ~ ‘r-l'ease refer to the written mstructmns prepared by the - . [Effective/issue Date:

DlVlSlOﬂ of Workers Compensation before completlng this form.
By Y Expiration Date:

dos of Chapter 440,
! Apensation benefits in Control Number-
Any person who knowingly and

ABmployer, employee. or Postmark Date: & myrver
ADWNotice of Election to be Exempt 00T 15 2002

insurance company or puFposes pron
containing any false or misleading\{nfS¥lation is guilty of a felony of the third degree. Received Date: 6CT-1 .
L BCT-1¢ 3

/B_\, filing this application, you e]ect 10 b

Florida Statutes and waive an} ‘
the State of Florida should ed 4

with_intent to injure, defran ¢ _the DlVlSI 0

Certain documentation is required by law to be attached to this application-refer to the Lo
instruction sheet for more details. .
I am applying for exemption as a (check only one box in this section):
CONSTRUCTION INDUSTRY ( $ 50.00 FEE REQUIRED) ’
[ ] Sole Proprietor [ partner [] Corporate Officer (your corp. title: ) -OR-
NON-CONSTRUCTION INDUSTRY ( NO FEE REQUIRED) :

E Corporate Officer (your corp. title: A)Q;?Qgg ja{m D ‘
CORPORATE OFFICERS AND PARTNERS: List the registration number of your business on the Division orations,
Department of State’s Office (NOTE: your partnership may not have one, but a]I corporations must havg one. If your partnerSftip

J-doesn’t have.one,.state SN/JA™): __?000000 293‘/?,_.___ . R — E]!“T ip 7“”9

~ THIS EXEMPTION APPLICATION APPLIES ONLY.TO THE .RERSON.S_EHHE@JIHEWY,PE L!ﬁN N
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLO PVIPLIANCE
iy

Businegs Name: Trade Name; d/b/a; or a/k/a:
ﬁm‘a@w_@(ﬁgﬁ; o By o, Znc. -
Busingss Maifin ﬁ(j;:% ! | fity: State; %1;} q q

Bl K B A=

ature ofgusmess

C'VB;%/ Lo 2an-0243 et et | ~5é£.23<l/

Unemploymend Compensation Date Busmess /ab]:sh No of Employees:

Tax No: O_(_)

Are you required to be registered or certified pursuant/o Chaptér 489, F. $.2 ENO [:I Yes: list all certified or reglstered
licenses issued to you pursuant to Chapter 489, Florida Statues

Are you.or a qualifier for your business required by the county or the municipality in which your business mailing address is
located to have an occupational license for the business which is the subject of this application? ] No [ ] Yes:
YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Are you employed by any sole proprietorship, partnership, corporation or business entity other than the business to which this
application applies? E\NO [] YES list the name of all other businesses in which you are employed:

' Has lhe above—referenced busmess entlty Béen i Operanon long enougfi o Kave filed with o B8 required 10 f'!e by th& RS

an annual Federal [ncome Tax Return? 8 _No.[ ] Yes, You must attach tax records. See_instruction sheet for details. ___ __ !

AFFIDAVIT OF APPLICANT: 1 hereby certify that the information contained herein is true and correct to the best of my

knowledge and belief; that this election does not exceed exemption limits for.corporate officers or partners as provided in §440.02
Florida Statutes; and that I will secure the payment of workers® compensation benefits, pursuant to Chapter 440, Florida Statutes,
for any employee ! now have or may hereinafter acquire, for which my business is required by Florida law to secure such benefits.

PICHREC 5 T T om 2500 ] 422 02 4922 D/, 15 ¢4

TYPE/PRINT NAME Of;RSO\ APPL\ NG'FOR EXEMPTION SOCIAL SECURITY NO. ‘mo. day yr.
i DATE OFBIRTH -
Y7/ /éﬁaf /0 103 103 |

APPLICANT!S SIGNATURE DATE SIGNED
NOTARY STATE OF FLORIDA, COUNTY OF Bay ‘

Sworn to and subscribed before me this 3rd day of  October . 2002 ,by Michael 5. Thompscn

Personally Known_ x  * OR Produced Identification Type of [dentifi

jont Produced
AWl TIMOTHYW.DowNg
B %” MYCOMMISSION#DDHBG&O

o FYRPIBES: biag 48 mrne




