[}

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

ELLY LY

[ ]
1. Entiy Name ecretary of dtate .
THOMPSON MARINE SERVICES, INC. 03-27-2002 90004 016 ***150.00
) Mu{ST Z&Ws T
Ll o’ 4
Pringip: ufiness Mailing Address
197 STREET
PEMBROKE PINES FL 33026~ 2 87 %26 5 |P4.
fen Asse JATE.
GRU 3b
Eotr ooz tdh ,n 3220
2. Principal Place of Business alling Address
No &t eesST b GRUBER pep ASSCaTES LA,
Suite, Apt. #, etc. ’ Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
30 Soumngy 17# Sheeor, #3097 .
City&State . . . _—_ . .. - -Cny & Stalg- - - - - «-- = |4 FEI Numbet/ / - v) Applied For
-t
FoRT Wﬂgﬁ)ﬂfi/ FL' é \[ //é ’2/ Not Applicable
i : Country Country U ) - , $8.75 additional
ngo'),(’f3’7f l J} Bé yé - I 1 3( 5. Certificate of Status Desired 0 Foe Required
6. Name and AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
Name D .
S0 Rywts
Street Address (P.O. Box Nur;i:fr is NW&P
(2
PEMBROKE PINES FL 33026 — 3 f 7
City FL ??ode 3
V4
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizillgﬂr%ag ;:Ir?gungs neng 0 fdsd.e%(?ohg?éss @
(See criteria on back) O Make Check Payable to Department of State '
11. ” OFFICERS Al |BECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D U Delete TITLE mhange [ Addition | &
RAME THOMPSON, WAYNE ' NAME . , 2]
 STReeT aDoRess | 11917, 2TH STREET. __. P = |- STREET ADDRESS |~ 3= o J gy @ 2% S o ‘/ 3
crr-si.ze | PEMBROKE PINES FL 33026 — gg 7¢ CITY-S7-27 J3024-7 g7 §
TWILE O Delete TITLE Ochange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-87-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-31-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . —
or-st-ae  f - = GITY- ST AP = === =
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 certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if :
changed, or on an attachment with an address, with afl other like empowered,
3%0 / ?W -~
, 2002 7 2/2 f}w
SIGNATURE: ; f
Data Daytime Phona #



