2003 FOR PROFIT CORPORLATION

FILED
May 15, 2003 8:00 am
Secretary of State

J.L THOMPSON CARPENTRY, INC.

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT #  P02000107532 e

04-25-2003 90277 004 ***150.00

Mailing Address

Principal Place of Business
PO BOX 456046

25458 RAMPART BLVD
PUNTA GORDA FL 33983 =,

PORT CHARLOTTE FL 333496046

Job3illl

2. Principal Place of Busingss Mailing Address

45458 Rampart Blid
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FILE NOW!!I FEE IS $150.00
ARter-May 1, 2003 Fee will bo $550.00
Make Check Payabie to Florida Department of State -
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