. 2001 UNIFORM BUSINESS REPORT (UBR FILED

. Apr 12,2001 8:00 am
DOCUMENT # P93000035109 ) (S
1. Enty Name ecretary of dState
THOMPSON AGGREGATE & MATERIALS CO., INC. 04-12-2001 90041 007 ***150.00
Principai Place of Business Mailing Address
1403 CLEVELAND ST, PO BOX 404
TAMPA FL 33806 TAMPA FL 33601
us
F T s RN R RER
ot Same
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3181030 Applied For
Tampa, P1l. Not Applicable
Zip Country Zip Country - . $8.75 Additional
33605 Hillsborough 5. Certificate of Status Desired O Fee Requfrecli lona
6. Name and Address of Current Fle_glsteyed Agent 7. Name and Address of New Registered Agent

IS T e Ve g T~

- - Cme.

Name - -~ - - -

THOMPSON, TAMI Y
1403 CLEVELAND ST.

Streat Address (P.Q. Box Number is Not Agceptable)

TAMPA FL 33606 _ . .

ity ‘ . FL | ZpCose

. v

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

SGNATURE _ Tami Y. Thompson, President 4/19/01
Signature, typed or printed nama of ragistared agent and title it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
; i is efi iy i i "t
8. This corporation is eligible to satisfy its Intangible FiLE NOW...1 FEE l.‘.'f“$150.00 10. Election Campaign Financing $5.00 Moy Be
Tax hlm‘g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP ] petete TITLE [ Change  [C] Addition
NAME THOMPSON, TAM! Y NAME
sTREET aDORESS | 1403 CLEVELAND ST. STREET ADDAESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP
TLE O delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE ] Delete TLE [3Change [T Addition
NAME-__;--.—: P Al S —— 2 - - R = ST e 'NAME' PR - S e e - et o e -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (71 oeleta e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Chy-sT-2I
TITLE , O Delee TILE [0 Change ] Addition
NAME Lo ' NAME
STREET ADDRESS STREET ADDRESS:
CITY-S1-2IP CITY-5T- 217
L . {1 Delete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

13. | hereby certify thal 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 informatian
indicated on this repart or pplemenlal report is true ang accurate and that my signature shall have the same leqal effect as if made under oaih; that | am an officer or director

of the corporation ar the red&iver or trusteg enpowerad th execute this report 4s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with aQ addregs. with allfojher like empowered.

i

SIGNATURE: > K00 )

SULAN A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O

4/10/0) _B813-253-3144

FACERTYIA HIRECTOR Date Daytime Phone #

i

CR2ZEN34 (10/00)



