2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

CArrn W

13. | hereby certify that the information supplied with-this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplememal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn 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 12 If

changed, or on an attachment an address, with all othex like empoweared.
. J. .. N e e e e - .
SIGNATURE: ___ L AT N . ° V/Sﬁoa > Jo/-3SS-16/ €
SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING GFFICER OF DIRECTOR v Date Daytims Phone %

DOCUMENT #  PO1000059878 Apr 21, 2002f88:?0tam
1. Enity Name ecretary of dtate
THOMPSON AWNING & SHUTTER CO. 04-21-2002 90860 002 ***150.00
Principal Place cf Business Mailing Address
2036 EVERGREEN AVE 2036 EVERGREEN AVE
JACKSONVILLE ‘FL. 32206 JACKSONVILLE FL 32206 8 3 2 6 0 0
2. Principal Place of Business 3. Mailing Address H"”II“"IM“II" Il“' "m II’“ "m IMI ||||| "m ]III‘ m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o Appligd For
{?‘ 372 cfS'fd' Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
— e — [ . _. e e e o ..Fee Required— _____ __|
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LATSHAW' JOHN H JR Street Address (P.O. Box Number is Not Acceptable)
3010 S THIRD ST
JACKSONVILLE BCH FL 32250
City FL Zip Code
87 The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
STGNATURE
Signature, typed or printed nama of regisiered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is eligisle to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added 1o Fons
(See criteria on back) (| Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dslete TTLE [4 (fEhange (7] Addiion | 5
NAME O'BRIEN, ROBERT F NAME , 2
STREET ADDRESS | 820 LUNDIN LINKS CT strecT noRess | Lole & G UEENS MABow BLVD 3
orv-st-ze | DULUTH GA 30097 orv-ser | TRGILSOR VELLE, £L 32238 v
TLE D O Detete mE vP Mchonge O Addition | &
NAME O'BRIEN, CAROLT S NAME 0'8ezty, CAkOL S
STREET ADDAESS | 820 LUNDIN LINKS CT STREETADDRESS | Lide-§ Grief&n s MALBowr BLUD
CTeSTaR. | MULU_-E:LGAMDQZ-:; B : e hcwzﬂ,ﬁ__:;m”yws; == ‘))aa__-‘.,{f RS S = -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-§7-2IP '-R
THLE [ oelete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP



