2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000098163

THOMPSON AVIATION CONSULTING, INC.

Principal Place of Business
17040 PLEASIURE RD
CAPE CORAL FL 33909

Mailing Address
17040 PLEASURE RD
CAPE CORAL FL 33309

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90218 017 ***150.00

GUACRE IR

1

[J CHECK HERE IF MAKING CHANGES

City & State City & State umber Applied For
. s ~ 073 7/ Not Applicable
i Zi Count
Zip Country P . uniry 5. Certificate of Status Desired d0 $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- Name™™ "~

THOMPSON, RIBERTA A_-
17040 PLEASURE RD ;; *'1 "
CAPE CORAL FL 33909

{7

Reperfa

(s e//ml

. Street Address {(P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity S{Jt_)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when rsinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Pee will be $550.00
Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TMLE [ Change- [ Addition
NAME THOMPSON, ROBERTA A NAME

street aoress | 17040 PLEASURE RD STAEET ADDRESS

CITY-$1-ZP CAPE CORAL FL 33909 CIy-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDHESS

GITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE | Chanqa [ Addition
NAME ~ FE et o e _— L w T T NAME = -— ~—~ B T e ESrRal cSAESaFo 27T LoauF T eTE sl TmaTE i

STREET ADORESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P ITY-ST-2P

TITLE [ pelete TITLE Clchange  [L] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TMEe O Delete TITLE [ Changz - [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS )

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

12, | hereby certily that the information suppiied with this filin g does not qualify Tor the exemption statgd in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an ¢ the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ??ofg?é%ﬁﬁﬁ’&ﬁ%ﬁﬁbp@cmgﬂg

accurate and that my signature shail

ter 50?

FloridaJtatutes; and that my name appears in Block 10 or Block 11 if

4/9/63 azg575.965

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phene #

=)

* CR2E034(10/02)



