- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000035109

THOMPSON AGGREGATE & MATERIALS CO., INC.

Principal Place of Business
-802 N, 45TH STREET
TAMPA FL 336805

Mailing Address
PO BOX 404
TAMPA FL 33601
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90285 045 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3181030 Not Applicable
Zip ) ' - Couniry T Zip | Country - - -5. C_é;tifica'te of -Sl_aius Desired 0 $8'75 'A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON‘ TAM'Y Street Address (P.C. Box Number is Not Acceptable)
802 N 45TH STREET
TAMPA FL 33605

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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 -

{NOTE: Registered Agent signature required when reinstating) DATE

U Signature, typed or printed nama of registere;ﬂ agent and titls it applicable.
o FILE NOW!l! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Make Check Payable 1o Florida Department of State

10. QOFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP o [ Delete TITLE [ Change (] Additin
NAME THOMPSON, TAMI Y NAME

STREET ADDRESS 1802 N 45TH STREET STREET ADDRESS

cry-sT-2r [ TAMPA FL 33605 CITY-87- 2P

TILE [ pelate TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP L .- - - CITY-ST-2P - - -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-37-2IP GITY-ST-20P

MLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O pelgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or s

changed, or on an attach

12. | hereby certify that the inforrfation suppli
hplemantal r
of the corporation or the recgver o trustes

ith an Bﬁ

with this filfy
ort is true ay
mpowere

[y does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fl accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
hex?iule this repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
ther like mowere

ﬂlom#soﬂ 4o1-03 813 -3¢9-

Date Daytime Fhone #

CR2ED34 (10/02)



