2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P01000059878 Secretary of State

1. Entity Name ¢ sfe ke
THOMPSON AWNING & SHUTTER CO. 03-19-2003 90117 042 ##150.00

Principal Place of Business Mailing Address
2036 EVERGREEN AVE 2036 EVERGREEN AVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, elc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3725595 Not Applicable
Zip Country Zip . Country . .5. Certificate of Stalus Desirec [ geaetggl i‘;:ﬁ""”a‘
6. Name and Address of Currént Registered Agent . 7. Name and Address of New Registered 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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signalture, typed or printed name of registered agent and tile it applicabla, {NOTE: Registerec Agent signature required when reinstating) DATE
P FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)uﬂon. ° O f{iﬂlgi(?o’\gae};sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : O pelete Tme [ Change [ Addition
NAME O'BRIEN, ROBERT F NAME
STREET ADDRESS | 668 QUEEN'S HABOUR BLVD STREET ADDRESS
CHY-ST-7P JACKSONVILLE FL 32225 GITY-ST-ZIP
TITLE VP ] Delete TITLE [ change (2] Addition
NAME O'BRIEN, CAROLT § HAME
STREET ADDRESS | 668 QUEEN'S HARBOUR BLVD STREET ADDRESS
crv-srzep | JACKSONVILLE FL 32225 . CITY-ST-2P .
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-SI-7IP
me 1 Delete TLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(2)(i), Florida Statutes. ! further certify 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 corporation or the receiver or trustee ermpowered to exgoute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith an address, with all oth e empowered.

G4 S Vo B e y— ' -3 ,

SIGNATURE: Z&W eV IRKBeer F OBezey  3/1y/03  909-353-/L/6

7

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

z

CR2E034 {10/02)



