FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30743 013 ***150.00

DOCUMENT # £0.2 0000 77549

1. Entity Name

WD Tompking Corporation

e

e

90123188 L

“DO:NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address - a4
16271 N Igland Ct P.0. Box 758 '
Suite, Apt. #, elo. Suile, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Boca Grande, FL Boca Grande, FL 59-2282992 Mot Appiicatie
Country Zip Countey - Shatene P $8.75 additional
3 fg 21 SA 3392 l USA 5. Certlficate of Stalus Desired O Fes Required

7. Name and Address 'of Current Registered Agent

Narne

William D Tompkins

DO NOT WRITE

Street Ad-r(l. %sét%(i Box Numbc m Not Lca)tab!c)

IN THIS SPACE

City
' Boca Grande

FL

ZID (,ode

921

the obligations of registered agent.

SIGNATURE

8. The above named enmy submits this statement for the purpose of changmg its rcglstered office or registered agent, or both, in the State of Forida. 1 am famm'zr wﬂh and accepl

Slgnalura, typed of printed nanse of regesierod agent and tide il spphcanle.

(NGTE: Registered Agent sigrature required when rainstating)

DATE

\Make Check Payable to Floriéa Department of State :

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS e i . N ’
TITLE P, . : . e . ’ FEs
HAME William D Tompkins RAME ‘ . S
st s [ 16271 N Island Ct CSTREETADORESS. | " . <. ' |
en-51- | Boca Grande, FL 33921 “ony-stze, |0 ) E : §
TmE TP ) k i p "" . §
NANE Rebecca D Tompkins . &
smeeraorress | 16271 N Island Ct -
ciy-sT-gIe Boca Grande, FL 33921 o ) Y )

TTLE !

NAME e SN A

STREET ADDRESS i i T : SSTRERT ABoREss | T e o

rv-s1-2r “omv-st DO NOT WRITE

TILE ST . . .

STREET ADDRESS " STAEET ADDRESS o

CITY-ST-2IP Yey-s12p )

TLE TE .

NAME NaME,

STREET ADDRESS & STREET ADDRESS

CIrY-51- 2P -CITY: 51-2P

TITE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

COrY-51- 2P CITY-ST-2°

12. | hereby certity lhat the information supplied with this filing does not quality lor Ihe exemption stated in Section 118.07(3)()), Florida Statutes. | lurther cerify that ihe :nlc}rmalxon
indicated on this repart or supplemental report is frue and accurate and that ry signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Tequirad by Chapter 607, Florida Statutes; and thal my name appedrs in Block 10 or on an

attachment with an adzqs %ﬁike amg ert}d
SIGNATURE: ﬂ’ Zi""’ >

William D Tomkins

941-953-3474

4/;4/03

SﬁNA £ AND T\'PE’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe ¥ Daytime Phone #




