FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE . LI
CORPORATION. R Katherine Harrls Jan 27, 1999 8:00am
ANNUAL REPORT ' Secrsary o St Secretary of State |

DIVISION OF CORPORATIONS

1999 ,
DOCUMENT # P93000035109

4. Corporation Narne

THOMPSON AGGREGATE & MATERIALS CO., INC.

01-27-1999 90044 010 **#150.00

T

i

Principal Place of Business . Mailing Address B
1403 CLEVELAND ST, : PO BOX 404 - |
TAMPA FL 33606 TAMPA FL 33601 : r
us ' DO NOT WRITE [N THIS SPACE B

3. Date Incorporated or Qualifed I

05/14/1993 i

2.. Principal Place of Business . 2a. Mailing Address 4. FEI Number ) Applied For | ?
M . el 59-3181030 Not Applicable | ]%
Suite, Apt. #, etc. Suite, Apt. #, e, - . ii it

ukie, Apt. #, €t P 5. Certifcats of Status Desired O $8.75 Add_ltnonal 1

El i 7 - ;I Fee Required 14
T City&StateT T mn o Gty & 8tate—— o0 o —we = —~m— ' g Election Campaign Financing.- - o $5.00 MayBe —_| . _Lik
;;} ' ;8—[ Trust Fund Contribution Added to Fees 1
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible . . 1

m . E‘ a m Parsonal Property Tax. O es EINo ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .

T A et B 81| Name

THOMPSON, TAMIY . . o |
203 CLEVECAND ST * -~ & ® L 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 ‘ . 5 =

34 Ciy I;L

A h;EL‘]I"“SU“E}IﬂI_‘t{J the provisions of Séctions 607.0502 and=~60il.15_08,' Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ‘ 7
““"sffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

85] Zip Code ™

SIGNATURE |
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Regi Agent sk required when rei ing). ) e . DATE a iré

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 D ﬁ,

TME DP CIDELETE . frimmE S e ' ClChange  [JAdditen | — {!t

NAVE | THOMPSON, TAMI Y 12 NAWE 3 0

sreetaporesst 1403 CLEVELAND ST. . 13 STREET ADDRESS & l;;

cmv.st-ze | TAMPAFL 33606 - . 14 CITY-ST-2P & r’;‘

me - - : [ DELETE 21 TME CJChange  []Addiion | © ‘F

NAME . . ) : 22 NAME . S |

STREET AODRESS L ' 23 STREET ADDRESS : o |

CTY-5T-ZP . RS R T S oty 2.4 GITY-ST-ZP i ETTI. |

p— - : = — . - L] DELETE 31TME . . . . [ Change "~ [ Addition

NAME . Con 32NAME ]

STREEI'ADDREE:S 3 STREET ADDRESS i

CITY-ST-2IP 34.CITY-§T-2P ‘

TILE [ DELETE 43 TITLE

NAME .. e ’ SR 4. 2NAME

STREET ADDRESS)| R S o - [ 23 sTREET ADDRESS

CITY-ST-2IP ) . : 44 CITY-ST-ZP

TLE {TJ DELETE 5.1 TMLE E . [ JChange [ Addition

NAME 5.2 NAME v ‘ v

STREETADDRESS| . N 5.3 STREET ADDRESS

CITY-ST-7P e ' : 54 CITY-ST-ZIP Lol L

THLE [J DELETE. 61 TME [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orvstze .| N 6.4 CITY-ST-ZIP

jtion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'or supptemental agnual rep@rilis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an
rnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered. .

///1/9 y’i,;m%ﬂ;f -3/ '}‘7‘

14. 1 hereby certify thal the, Info
indicated on this annual repp
officer or.diréctor of.the corflofation or the receivir or trug

Block 12 of Block 13,if cha#ed, or on an aftacjfment wi

Date -

. e - "



