2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P00000073552

P S THOMPSON & SONS, INC. Certified Mail #
7001 1940 0006 5532 1325

May 22,2002 8:00 am
Secretary of State

05-22-2002 90168 016 ***150.00

|

Mailing Address
2169 MAIN ST

Principal Place of Business

2169 MAN ST
SARASOTA FL 34237

SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

G R A

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
65‘1027908 Not Applicable
Zi Count Zi Count it
P ountty P ounity 5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— =

CLADIN, DAVID G
2169 MAIN ST
SARASOTA FL 34237

e

o Namg = e e -

Street Address (P.O. Box Number is Not Acceptable)

City

- FL Zip Code

SIGNATURE

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 Florida.

- Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
.. Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

="' (see criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS. I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE [Jchange [ Addition §

HAME CLADIN, DAVID G HAME 2

STREET ADDRESS |2169 MAIN ST STREET ADDRESS §

crv-sT-zP  |SARASOTA FL 34237 CITY-ST-ZP y u

v - v — o

m [Bege . MRS VP Omey [ [Sean m masl VP Do Foie S

et anoress [ Mo q Kain St e opess | O L4 A S+

s | Sor oo, € C 343 7 e |Qocasote L 3437 )

:,qui Gerneva T. Cladia 4 O pekee T:;EE G&ﬂ eJA T @")’ﬂd'.. n g O ctange X psiten
i | 2 L e it = = —— — L =y 2t e T e v T T = = e — . -,

smeer aooness | A LA TNAT N St. sraeet oomess | -4 Lo q4 mMain St.

arv-size | [aoroSeto. CL 2437 CITY-ST-2IP Saocasdto- EO 243’7

TITLE i [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE M change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-21P

13. | hereby cerlify that the information supplied with this f

iling does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 11 or Block 12 if

changed, cr on an attachment withian addrgss, with a

SIGNATURE:

LY
zasesing syl
(%

3 A

c&%rustee empowered to execute this report as rquired by Chapter 607, Florida Statutes; and that

Il other like empowered.

sesiasd

AT -
SIGN, E AND TYPEDIOR P!

TED 'Il-.lllE aF SI‘GN[fG \,\FI\'

ER OR DIRECTOR

"7{ A m/

Dal(

Daytima Phone #




