2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am
DOCUMENT # POC000033445 Secretary of State

THOMPSONS AIR CONDITIONING, ICN. V/ 07-06-2001 90211 018 ***550.00
Principal Place of Business Mailing Address
19508 N.W. MIDWAY BOULEVARD 19508 N.W. MIDWAY BOULEVARD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 A ﬂ “ 7 6 2 3 3
> P s GRS A
HAED -A TAMES ST |423D -A JTHAMES ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PT- CHARLOTTE ,FL- |PT CAARNTTE AL [AR-2241L,A7 Not Applcatie
5 ila 8 D Cjilugyg L D TTE 52 g OI 8D Ciflumwg E 5. Certificate of Status Desired 0 Eese.;?q L:::i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
THONPSON, TIMOTHY .
29577 LAIKA AVENUE Street Address {P.O. Box Number is Not Acceptanle)
POR% CHARLOTTE FL 33952
' City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~t= SIGNATURE L *_-f‘ o o T et : —-
Sifjnature, typad of printed natne of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to F?;s e
(See criteria on back}) O Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VicE PRESIDENT [ Delete me VICE PRESIDENT O change  Lubdition
NAME pEMNNLS THO pSO'\le . NAME Aunf THoMPSOM
STREET ADDRESS (;050% N-WD- N1 DAY STREETADDRESS | 33577 LAIKA AE"
ovs2P e . PP RLDTTE | L. 22948 ov-stP . CHARLOTTE ,FL- 3335
TITLE ISecPETAEY [ I felete TITLE ) Change  [] Additicn
HAME Dennis THOMESON NAME
STREET ADDRESS | )3 568 1.0 - M W AY 1874 STREET ADDRESS
GN-STIP by CHARLOTTE HfL. 33348 un-s7-2¢
TILE ' 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

B

SIGNATURE: Y (A omlbon 7 -R-Ol Qi) =l DD

SIGNhURE/ND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

0537352

CR2E034 (10/00)



