v

; FILED

" 2003 FOR PROFIT CORPORATION Jun 03,2003 8:00 am
UNIFORM BUSINESS REPORT (tlnn) % Secretary of State

DOCUMENT # P01000115859 03-20-2003 90138 029 ***150.00
1. Entty Name
JOSEPH A. THOMPSON ENTERPRISES, INC.
Principal Place of Business Mailing Address b b U q b 3 H U
24905 MARSH LANDING PARKWAY 24905 MARSH LANDING PARKWAY .
PONTE VEDRA BEACH FL 22082 PONTE VEDRA BEACH FL 32082 .
2. Principal Place of Business 3. Mailing Address “Il”m l” Ilm "m "m "m |Im ""“'II’ mll ml”ml ml'm
Suite, Apt. W, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
Sl /\/l Lola Lol
City & Stale City & Stale A, FEYNumper =/ ¥~ L7 7 M 7 1 Applicd For
Not Applicable
Zip Country Zip ) Country - . $8.75 additionat
by & B ke . . _| 8. Certificate of Status Desired . [J Fee Required
6. Name and Address of Current Registered Agent + e e e =T+, AN and Address of New Reglstered. Ageni
N [ D e e b — ~ —_| Name et e e e - e o _—— e -
THOMPSON JOSEPH A Steeet Address (P.O. Box Number is Not Acceptable)
24905 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the $1ate of Florida. | am famillar with, and accept
the obligations of registared agent.
L]
SIGNATURE _
. Signanra, typed or printed hama of registansd agent and tUe 4 spphcable. {NOTE: Ragistorad Agent signaiue rquired when reinstating) IDATE
) - -
. FILE NOW!I! FEE IS $150.00 i B, .
: . F
After May 1, 2003 Fee will ba $550.00 s E:ﬁ:ng:n%aén;?f;m::ncmg (] fsdded.ooton;:!;fe
Make Chack Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P O Detets e _ [JCrange [ Actiion | &
HAME THOMPSON, JOSEPH A : NAME ‘ e
STREET ADDRESS | 24905 MARSH LANDING PARKWAY STREET ADDAESS 3
orv-s-2F | PONTE VEDRA BEACH FL 32082 __Jovsar &
o
HILE . [ Delete MLE [ crange [ Addition 5
NAME ) . e
STREET ADDRESS STF.EET ADDRESS
Cry-81-2F CITY-S1-7P
TMLE [ Detete e . [ cChange [ Addition
wawme_ o b e - e e QT T VP S
STREET ADORESS STREET ADORESS
CITY-ST-2P s CITY-5T-2P
miE O Delete TLE ’ . O cmange [ Addition
HAME NAME )
STREET ADDRESS . STREET ADDRESS
CITy-51-29 CImY-S1-2P . '
TILE : {3 ostere TE . - ' Ochange [ Addition
HAME HAME '
STREET ADORESS STREET ADDRESS
CHTY- 8- 2P CITY-ST-2P
TLE . T Delete TILE  Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CIy-ST-2IP
12. | hereby certify Ihat the informaierSupplieH with this filing dees not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certity that the information
indicated on this report or sufplemental rgdbort is true and accurale and that my signature shall hava the same legal effect as # made under oath; that | am an officer or director
of the corporation or thasBeeiver or spe empowared to execute Ihis reporr as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attgthment wi ddress with all ather kg empo:
SIGNATURE LGATURE REQUIRED 3-14-03 (904) 296-2563
IGF A URE AN TYPE PRINTED HAME OF SIGNING OFFICE DIREC .
oA M hompaon , Prestden o Devtme Frone b

r o
Y ol i,




