FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

DOCUMENT# P01000038956 ety o ate

1

1. Entity Name,
THOMPSON ENTERPFIISES NORTH AMERICA. INC. (/
P}jncip_aai éia'cq ot Business” " Malling Address a
4370, BOGIY CHEEX ! ROAD 4370 BOGGY CREEK ROAD 12433bvva
“SBEE L e « NISSMMEE FL 34744 "
2, Princ.ipaj Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT V\’IRITE IN THIS SPACE
City & State City & State 4., FEl Number - - Applied For
' L‘l i .(/ q (D g \ L,r -7 Net Applicable
Zip ) 1. -Cununh'y' . Zp . COUTW S ~| 8. Certificate of Status Desired ]ﬁ g gasq ﬁllonal
6. Name and Address ol Current Rugls!ered Agent . 7. Name and Address of New Registered Agent
. Name .
‘THOMPSON' HCH‘ARD M \ - é;;el Ac-!dress (;0 Box Number iz Not Aoceplable) E—
2410 MADRID WAY SOUTH
ST PETERSBURG FL 33712
Cily " FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regisierad agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. Sipnaturs, yped or prinked name of registarad egent and Litle if agphcable. {NOTE: Registered Agent signaturs requiled when reinstaing) DATE
9. This corporation Is efigibte to satisfy its (ntangible FILE NOW!1! FEE IS $550.00 . N .
Tax filing requirement and alects 1o do so. After September 13, 2002 Fee will be $750.00 * 5:3:??:&?3:?&2:?””9 0O f%go May Be
e . to Fees
(Sea criteria on back) : O Make Check Payable to Department of State
L L T . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
INE D.. [ Delete TME O crange  [3J Addition
NAE THOMPSON, PAUL 2 HAME

STREET ADDRESS
CITY-5T- 21

sheeT aporess | 4370 BOGGY CREEK ROAD
omy-s1-zF | KISSIMMEE FL 34744

CR2E034 (4/02)

THE D.. -~ ¢ ) O vetete [ change [ Addition

wve | THOMPSON, RICHARD

NAME

smeeT ApDRess | 4370. BOGGY CREEK ROAD STREET ADDRESS
cry-St-2 KFSSIMMEE . 34744 _,- R -\ T | ..

TITLE |:| Delete TILLE [ Crange [ Addition
oL NAME _ '
CsmesiaopReSs [ T T T T — W smeranoRpgs [ - — T e e e
gr-stae  pt CiTY-ST-2IP

e L i [ elete e O Change (] Addilion

we | S e -

smEemaoDRESs | M - - STREET ADDRESS

ervstr | P ’ CITY-51-2P

TME - ' [ Deleta TME [dchange [ Addition

NAME . RAME .

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P - CITY-ST-20

LY ' [ Detete TME ctange [ Addition

KAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-ST-3P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3X1}, Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thai | am an officer or director
of the corporation or the receiver or rueTEaympowered 10 execute this rapogkns required by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if
-changed, or on &n attachment th 38, with all other like empowps

SIGNATURE:"_




