2002 UNIFORM BUSINESS REPORT (UBR) Feh 19F£]6(];:2D8-00 |
DOCUMENT #  PO0000033445 gecre,tary of Statie1 e

1. Entity Name

THOMPSONS AIR' CONDITIONING, ICN. 02-19-2002 90119 033 ***150.00
Priﬁcipal Place of Business Mailing Address

4260 A JAMES ST 4260 -A JAMES ST

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980

2. Principal Place of Business 3. Mailing Address

| B

- o e e T

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52—224169? Not Applicable

Zip Caountry Zip Country $8_75 Additional

5. " .
Certificate of Status Desired d Fee Required

et 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' TlMOTHY Stroeet Address (P.O. Box Number is Not Acceptable}
22577 LAIKA AVENUE :
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ] o
[ _Signature, typsd or printag name of ragistered agent and uife it applicable, - {NDTE: R S Agant signatuce faduiod-when-tematating) DATE T
et et | ptor oy 1, 2002 Fogwil o sas00q | "0 EeclnCompagnFrarcng - $5.00 ey bo
= . ’ - Trust Fund Contribution. G Added 1o Feas
(#ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PV [ Dalete TILE - Clchange [ Addition §
NAME THOMPSON, ANNA HAME <
STREeT AnoRESS | 22577 LAIKA AVE STAEET ADDRESS §
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-2IP w
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZP
—T/TLE e T Dpletg- TSRS e e me s s o ——ees ————  ~ [T Ghange—— [ Addition~|~ —
NAME N HaME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

Date Daytime Phone #



