FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT # P05609 ecretary of State
1. Entity Name 04-08-2003 90089 040 ***150.00
THOMPSON & BROCK MANAGEMENT, INC.
Principal Place of Business Mailing Address
PO BOX 15249 | PO BOX 15249
PANAMA CITY FL 32406 PANAMA CITY FL 32406
I I ANTRRIAT AR R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
48-0914649 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Regislered Agent
— - —— I Name® —
COX, DO W. Street Address (F.O. Box Number is Not Acceptable)
2406 RUTH HENTZ AVE.
PANAMA CITY FL 32405 |
i Ciy FL | ZrCode

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 or printed name ot registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ] . - )
#  After May 1,2003 Fee wil be $550.00 et oo 1y 32100 ey e
Make Check Payable to Flonda Department of State '
10.%, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PTD 1 Delete TINE O Change [ Addition
NAME THOMPSON, GARY G. . . NAME
smeei anoress | 1783 SEBRING HILLS DR STREET ADDRESS
orv-st-ze |HENDERSON NV 89052 CITY- 512
TITLE VSD [T pelete e [ Change ] Addition
NAME BROCK, ROMMIE H. NAME
STREET ADORESS | 2639 FEROL LANE STREET ADDRESS
orv-st-2p - [LYNN HAVEN FL 32444 CITY-S5T-2P
TITLE Cc -l oo v e [Detes - WAME = mms e e e e e — e e [ Change— (] Addition
NAME COX, DONALD W NAME
STREET ADDRESS |6229 GRAND BAYB BLVD stheer aooness | B > R 9 6’404 7347’ ZIVJ
CITY-ST-21P PANAMA CITY FL 32408 CITY-ST1-2IP
TITLE O oelete TITLE [ Change . [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the informaticn suppilied 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 legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

NATURE ANDTYPED OR PHINTED NAME OF SIG GN NA"OFFICER OR DWRECT! Daythe Phane #

CR2E034 (10/02)



