20043 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2004 8:00 am

DOCUMENT # P 03000119943 ecretary of State

1. Entity Name 04-02-2004 20039 008 ***150.00
Arnold E. Thompson Electriec, Inc.

DO NOT WRITE IN THIS SPACE

— - — or
. _Principal Place of Business 3. Mailing Address
307" .. 8t ct. 1307 N.W. 8th Ct. 94041565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEIl Number - ' Applied For
Boynton Beach, FL -, . 1-36§ﬁt0n Beach, FL 20-0403173 Not Applicable
Zi Country _ ;  Zip Country o ; $8.75 additional
33 fz 6 Palm Beach [3 3426 Palm Beach 5. Cerlificate of Status Desired (| o Requirec; iona

+ 7. Name and Address of Current Ragistered Agent

Name

Deany H L,, C.P.A,, P.A,
Do NOT WRITE Street Address (F?Or.lgogNumber is Not Accep.tab!e)ﬁ
IN TH'S SPACE 251 N.E. Dixie Blwvd,

%élray Beach, FL | 33%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ o e ‘ January 1 - May 1 Fee is $150.00
9. ]’rh\Sf?_Ofporaht.)ﬂ is e'lgib‘j t? Sta“f»fvdlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ' m.? rgquwe[;ne;i anc elects to oo sc. 0O Amended UBR is $61.25 Trust Fund Contriiution. O Added to Fees
(See criteria o back) Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS
TITLE P ! TIME
NAME Nina L. Thompson NAME
STREET ADDRESS 1307 N.W. 8th-Ct STREET ADDRESS
Cmy-5T-2F Boynton Beach , FL 33426 C-s1-2p
TITLE V.P. - TITLE
NAME Arnold E. Thompson NAME
STREET ADDRESS 1307 N.W. 8th Ct STREET ADDRESS
- _mw-sr-ziP _Boynton Beach, .FL_ 33426 _ CITY-§T-2tP .
TI'I:LE - _EV . P : e T —— L len i = T [ . w men g e = - g e |« v
NAME Jeffrey A. Thompson e

STREET ADDAESS STREET ADBRESS
CITY-ST-2P 1307 N.W. 8th Ct. CiTY-ST-ZIPE DO NOT WRITE

Bovnton Beach FL 2AIAIE
4 -‘\-’AA' =T -l X L

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y- SI-2IP . CITY-ST-2IP
TLE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : . CiTY-S1-21p
TITLE ) ’ WHE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2IP SITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:/ L2 4 —" Niwp L Thompsd  3/21/oy Ter 236 6ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phone #

CR2E0348 (12/01)




