2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01000001394 05-05-2003 90345 030 ***150.00
THOMPSON CONSTRUCTION OF BREVARD, INC.
Principa! Place of Business Mailing Address -
4385 CURTIS BLVD 4365 CURTIS BLVD
GOGOA FL 32927 COCOA FL 32927
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
C\ty & Slate City & State 4. FEI Number Applied For
ETTITTET T = : - : 59-3688820- . Mot ARBlcabIs
Zip Couniry Zp 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

Name—rm

| meeon, Benneth
THOMPSON, KENNETH Street Address ( P.0.Box Number is Not Acceptable)
8137 CANAVERAL BLVD

CAPE CANAVERAL FL 32920 H2b5 Cuets AlA.

“Co0on FL 558,

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. | am familiar with, anct accept
the cbligations of registered agent.

SIGNATURE
Signamre; typed or printed name of registerad agent and title if applicable. {MOTE: Regisléred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
Attor May 1,2003 Feo wil be §550.00 T rd oo O a2

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe P 1 pelete M [ Change [ Addition
NAME THOMPSON, KENNETH E NAME
smeeT acokess | 4365 CURTIS BLVD > STREET ADDRESS
orv-st-2e | COCOA FL 32927 GITY-ST-2P
TITLE O Delete TITLE [JChange ] Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
oiry-stene C | 2 - - : T CIvY-ST-21P ~
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p . CITY-ST-21P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
me s e - . O Dakete TTLE [ change [ Addition
NAME ‘ o T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . R CITY-ST-2IP
THLE ] Deiete TILE Tl change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP §ITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees n ualie exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report ig d te anafhat my signature shall have the same legal efect as if made under oath: that | am an officer or director

report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
~ r‘npowered

of the corporation or the receiver ontrustes
changed, or on an attachment with &% addres

SIGNATURE:

osifoz 3y Jpf-2727

D NAME OF SIGNING OFFICER OR DIHECTDH " Date Daytime Phona #

1989210

AY

CR2E024 (10/02)

¥



