2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000046580 Secretary of State
1. Entity Name 03-31-2003 90237 020 ***150.00
JIM THOMPSON AND SONS INC
Principal Place of Business Mailing Address
236 BRIGHTWATER DR, SE 236 BRIGHTWATER DR. SE
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address “II”II‘ m IIIlI "I” III” II"| I|||| ||m ||||| mll l"IHI‘” “I“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é ~ oo 37T D Not Applicabie
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|ESUNG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)}
4793 N. CONGRESS AVE., #206
BOYNTON BCH FL 33428
- ¥ City FL Zip Code

8. The above named entity submilts this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered a
_ 3727/

SIGNATURE :
: L Signature. lypad or prmteq name)%gislered #nt and titla if applicable. [NDT# Registered Agent signature raquired when reingtatiog) DATE

4 - - . ~

e "J'»':-" FICE NOWI!! FEE IS $150.00 . - .

DR 9. Elect Fi

. " “atrfa 1,200 oo wil be $55000 oo Compagn s $5.00 e o
M‘a’ke theck Payab!e to Florida Department of State '

210 b P + - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE; y f:"- PD O pelete TITLE [ cChange T Acdition
(MNAME THOMPSON, JAMES R JR. NAME
sstreET aporess | 236 BRIGHTWATER DR. SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32809 CITY-ST-2IP

e vD & [ Delete TMLE [ Change [ Addition
NAME THOMPSON, LOREEN S NAME

STREET ADDRESS | 236 BRIGHTWATER DR. SE STREET ADDRESS
CITY-5T-2P PALM BAY FL 32909 CITY-ST-21P

e O] Delete ’ THLE Ol Change 3 Addition

NAME NAME
STREET ADDRESS e - - -— - - STREET ADDRESS | - ™ =m0 - - -
CITY-8T-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TIE O slete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgeport 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 tr empowered to kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all otilex, like empowered.
Y 2
SIGNATURE: ____7=noal USY \ ?7/ 270°3
smﬂmuae ntﬁo npe‘q\on P@(E WG OFFICER OR DIRECTOR Date Daytime Phone #

COOVG W

>

n

CR2E034 (10/02)



