FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 03000119943 )

1. Entity Name

Arnold E. Thompson Electric,

Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90018 013 ***150.00

40032188

1307 N.W. 8th Ct, 1307 N.W. 8th Ct.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

~City & Spat City & §a 4. FEI Nurmb Applied F

Bé&nagn Beach, FL Boynton Beach, FL 20_32%3173 Fﬁﬂiwgme
Sountry Suntry $8.75 Additional

Zip
33426

P1lm Bch.Co.

Zip
133426

Plm Bch.Co.

5. Certificate of Siatus Desired a

_Fee Required_

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Name

Dean,

Henry, C.P.A., P.A.

Street Address (P.O. Box Number is Not Acceptabile)

251 N.E. Dixie Blwvd.

“helray Beach, FL

3354

8. The above named entity submits 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 of printed name of registered apent and tile | applicabla.

(NOTE: Regrslared Agent signature requined when remstazng)

DATE

May 1 Fep s $150.00

or May 1, Fee is5550.00' 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE P. TITLE
NavE Nina L. Thompson gﬁuwm$
STREET ADGRESS
1307 N.W. 8th Ct.
CITY-SF- 2 Boynton_Bch, FL— 33426 CITY-ST-71P
TILE v.DP. TILE
NAME Arnold E. Thompson NAME =
seeranoRess (1307 N.W. 8th Ct. STREET ADDRESS |
arvstze [Boynton Bcech., FL 33426 hemestae b e
TTLE .P. ME
NAME Jeffrey A. Thompson HAME
seeranoress (1307 N.W. 8th Ct. STREET ADDRESS
CiTy-ST-2IP Boynton Beach . FIL 33426 CiTY-ST-27 DO NOT WR"TE
TITLE TME
me IN THIS SPACE
STREET ADDRESS STREEY ADDRESS ‘
OTY-ST-2P CITY-S1-2P
TITLE TIRLE
NAME " NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-ST-ZP
AL - TILE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P - CRY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: 70 ke £ ( Ninp LeeThon ool )

indicated on this report or supplemental report is true an

accurate and that my signature shall have 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like ermnpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimea Phione

'-?//b’/DJ" JC! 23E-6ce!

»

CR2E034B (12/02)



