2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084860

1. Entity Name

CARTER-THOMPSON APPLIANCE CENTER, INC.

Principal Place of Business

5859 WEST COLONIAL DRIVE
ORLANDO FL 32808

Mailing Address

5859 WEST COLONIAL DRIVE
ORLANDO FL 32808

2. Principat Place of B

864, 0. Colonial

- —~Suite, Apt.'#, etc.

CEESG . (ol on IAJ

- -Buite, Apt=#, 8lG— = — -

FILED !
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91300 037 ***150.00

609564

IR AR AW

- DO NOT WRITE IN THIS SPACE

CORdn. T [Ofmdo, €O [ 30 385 Heees
Country p Zi ' $8.75 Additional

olangl

Count
ORAE
S~

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, WILLIAM M
5859 WEST COLONIAL DRIVE
ORLANDO FL 32808

“ sa A Cavkec

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

5659

W -Colonial Dr.

“OCando

FL

39808

8. The above named gniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATU

on

[N

Signaturé, vt or printed n.

orogisterad agent and uffe if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

/7 /O!

DAT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TILE ?(851 aend ﬂDe\ete TITLE [ Change [ Addition g
NAME U\_)\ Wam M Thomgson HAME 2
seTooress | 5@59Q Lo - WOlonial Dy, STREET ADDRESS 3
CITY-ST-2IP o \ﬁ\"C\O T 33_%0% CITY-ST-2IP %
TITLE vice PresSident [ Dsleta TILE O Changs [ Addiion | &
S| 3eCE Cacted e Nave -
STEETADCRESS | By a2 @ lon al D STREET ADDRESS
CITY-ST-2P O(\RW‘\D . FL 22P0% CITY-§T-21P
LE Sec{etacy O pelete TILE O Change  [] Addition
NAME Liga ¥.Cax f'ﬁ‘(_ NAME
STREET ADDRESS 585‘7 . Colona STREET ADDRESS
GITY-ST-2IP Orl‘a\/ﬁb. 3 9_803 CITY-ST-2IP
TLE veasurey er;ete THLE [ Change 3 Addition
NAME OLIC Tihampsen NAME
steeet aooeess [SPSG Lo Colonial STREET ADDRESS
ory-5T-20 ey ] a Y'\dD . CL 59‘80?) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-ST-2IP
TILE J pelete TITLE (O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an attac_hmen ith an adﬁixth all ot@like empowered.
E DY U onToA

changed, or gn

SIGNATUR

3-T-0l  fyorsn-8P8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Q«/ﬂn‘m’e Phane #



