2004 FOR PROFIT CORPORATION

F

FILED
eb 27,2004 8:00 am

- 1. Entity Name
J. & 8. THOMPSON ENTERPRISES, INC.
Principal Place of Business Mailing Address 5 4 0 123 7 3
801 LONGROAT CLUB ROAD 8017 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 :
z Prmcmal Place of Business 3 Mai"ng Address ”'lulﬁ ‘“ I|M II\“ ||“\ Ilm Ilm II”I |m| ‘lm lIIIl m“ |‘I‘|l‘ “ \II.
Suite, Apt. #, etc. ite, . #, .
uite. Apt. &, etc Suite, Apt. #, ete 01212004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied Far
65-1027316 Not Applicable
Zi Count Zi it
P Lty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P U G, - e mm R — - « 1 Mame - - - T )
THOMPSON, SYLVIA - < ‘ -
801 LONGBOAT CLUB ROAD Stroet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL. 34228
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typac or printeg name of registered agent and title if applicable. (NOTE: Registerad Agent signature (squired when reinstating) DATE
- __FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TILE D A Delete TITLE ’ “ Clchange [ Addition
NAME THOMPSON, SYLVIAM NAME
STREET ADDRESS | 801 LONGBOAT CLUB ROAD STREET ADORESS
CITY-S7-ZIP LONGBOAT KEY, FL. 34228 CITY-S1-21P
TITLE [ Detete TITLE P, D O change () Additian
NAME NAME Mary Virginia Thompson
STREET ADDRESS SWREETADORESS (216 Perrin Place
CITY-ST-2P cy-st-7p |ICharlotte, NC 28207
TIMLE - [ Delgte TLE S, D O Change [} Addition
NaME « ; i | TaMe |Jessie Lynn Thompson Derham.. -
STREET ADDRESS STREETADDRESS 12711 Lemon Tree Lane
£ITY -§7- 2P tv-St-P - ICharlotte, NC 28211
e 0 petete T T, D (O Changs K] Acdiion
NAME NAME Jo Anne Thompson Manofsky
STREET ADDRESS sieeTanciess |11 Brooklawn Chase
o-57-2 omv-stzp |Asheville, NC 28803
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP ) CITY-ST-ZiP o .
T 7 Detete TITLE ’ T, D Chaﬁgeb —_D.A.ddili[]ﬂ
NAME . NAME
| < STREET ADDRESS STREET ADDRESS . K
CITY-ST-2P | ' CIty-ST-2IP
- i i j lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
12 l!nra?ézttlgdcg;:ltftzitshgsgﬁ g]rf%ijrgﬁgr?wesﬁgiﬁgpow is tn.lnse lcx!ng accurale Srlljd {gat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exgcute his raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 opBlock 11 i
changed, or on an attachment with an address, with all other like empowered. 5 . . - L,L Zw
, JHanyllguuoncde pioe ™ 1 5a) o
SIGNATURE: Mary Virginia Thompson, Presidedt rA ~387-
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &/ Date Daytime Phorne #




