1 s
2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT

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

DOCUMENT # P02000124728

1. Entity Name

THOMPSON BUILDING GROUP, INC.

{UBRY)

04-21-2003 90491 007 ***150.00

Principal Place of Business Mailing Address
401 N CANAL ST 400 N CANAL ST
LEESBURG FL 34749 LEESBURG FL 34749

AR VA E

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

. [J CHECK HERE IF MAKING CHANGES T

.

City & State City & State 4, FEI Number "|Applied For .
; J%. 188 7L 4T Not Applicable | .
Zp Country Zip Country 5. Cerficate of Staus Dosied ~ [] 99+ Addiional
. . Fee Required
6. Name and Addross of Current Reglstersd Ager 7. Name and Address of New Registered Agent
R - TP S <= e ~Name._ .. s T e ™ c oo e mme s e e ..__;", cae o mreaw
THOMPSON, PERRY E " | Stroc: Address (PO, Box Number is ot Acceplabie}
401 N CANAL ST .
LEESBURG FL 34749 o .
. City FL I Zip Code

the obligations of registered agent.

-

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

[nY(=fa Y

I

=]

. S
Ssgrature. Typed or printed nama of registansd agen and Gits f Applicaise. {NOTE: Registoned Agent SiGhatise 1equired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
8. Eleclion Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fung Copmrlgbmlon ’ c fi.g(:ﬂa;::;k
Make Check Payable to Florida Department of State :
10 OFFICERS AND DIRECTORS —I 111, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TITLE Dchange 3 Asciiion | &
NAME THOMPSON, PERRY E NAME g
sTREeT ADDRESS | PO ROX 491238 - STREET ADDRESS §
or-st-ze | LEESBURG FL 34749-1336 CiTY-ST-2IP e
B — o
L [ Detate TILE Ol change ] Adaition T
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITy-S1- 2P
™E [ Detate T O Change [ Addition
SNAMER s e s e e e - _— —_— = - - NAME — e e o . . R . - -
P, ’ . - TEmmS—s
STREET ADDRESS STREET ADDRESS.
Ciry-ST-2P Ciry-sT- 2P
e [ petete TITLE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CIFY-ST-ZP
THE O vetete THE Olcnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-51-2P CiTv-57-7IP
TIne 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-SE-2P CiTy-st1-2IP
12. | hereby certify thag the informatlon supplied with this filing does not qualify for the exemption stated in Seclion 119.07({3Xi}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repon is true and eccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lruslee empowered 1o exacute this raport as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an address, with all cthgs ke empowerad, .

iy

Perry phompson 4-17-03 352-728-4534

SIGNATURE:
7

TED NAME GF SMORING GFFICER OR GIREGTOR

Dayiime Phors ¥

e



