ﬁ

2002 UNIFORM BUSINESS REPbRT (UBR)
DOCUMENT #  P01000001394

4. Entity Nama

THOMPSON CONSTRUCTION OF BREVARD, INC.

Principal Place of Business Mailing Address
8137 CANAVERAL BLVD $137 CANAVERAL BLVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90141 024 ***150.00

AN AN

2. Principal Piace of Busingss 3. Mailing Address
H s Alvd (ucd -
Suita, Apt. #, atc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FE!Number Applied For
&DQDP* A3 Coomty, “3 5 -‘3(02 foO Not Applicabie
- 32.59‘ 3"-‘“' - Cfunfy . —5213\0‘ 3- n Couptry 5. Certificate of Status Desired a ?eae.ggq mﬂm”
- = - 8, Mame ord Addrese of Currant Registued Agemt = 7. Name end Address of Naw Registered Agent
TNBME = e e e e e -
THOMPSON, KENNETH Strest Address (P.O. Box Number is Not Accepiable)
8437 CANAVERAL BLVD
J CAPE CANAVERAL L 32620
" City FL Zip Code
L 8. The above namad entity submits thia staternent for the purpose of changlng its registered office o registared agent, or bolh, in the State of Florida.
SIGNATURE
Signaturs, typad of printad name of regetarad agant and titie § appecabie. [NDTE: Registerad Agari signaiura required when Fénsiating) DATE
9. This corporation Is elighle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) .
Tax filing requirement and eiects 1o do so. After May 1, 2002 Fee will ba $650.00 19 5:3:':;?;?:;::“"9 sﬂ M5.300mh;ae);:e
{Sae criteria on back) e Maks Check Payabis 10 Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P\’Zad Y O petete TLE EJctange [ Additian g
we - Nfonnedin EThom Qi . 3
STREET ADDRESS ! STREET ADDRESS 3
O3y Guaetds N &
CiTy-ST-2P oot O B : = 2= C(}'—f CITy-ST-2P E
TME D Detets TLE [Jcnange [ Addifion | O
NAME HAME
STREET ADORESS STREET ADDRESS
. CITY-§1-2P . - - CITY-ST-7P: . .
Rt S . O3 Detets TME O Change [ Addition
NAME e ~BAMES D _
STREET ADDRESS STAEET ADDRESS = = =
CITY-ST-0P CIvY-5T-2P
TME O Deate O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P GITY-§T-IP
TIRLE O betete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
ne . Deteta TNE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CiTy-ST-2IF
13. | hereby certity that the information supplied with this filing does not quality for.the exemption slated in Section 119.07(2)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplementai report s true accurate andHat py-Signalure shall have the same lagat effect as if made under oath; thal I am an officer or dlrector
of the corporation of the receiver or rusice empowe 1S rapeft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with P vy
SIGNATURE: A{ QUIRED A /02 (62/ )220
l RD Ms-oF S10MNG OFFICER DR DIRECTOA Date T Daylme Mhone #
_
4 |




