2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P93000078231

1. Entity Name

THOMPSON AEROMOTIVE, INC.

Principal Place of Business Mailing Address

62 FOUNTAIN CIRCLE P O 80X 8254
NAPLES FL 33399 NAPLES FL 33941
us us

2. Principal Place of

YYo 7

3. Mailing Address

T ALE N D,

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90628 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/t) /410&0 &L 650450536 Mot Applicable

le Country o Zip Couniry 5. Certificate of Status Desired O $8 75 Additional

J CE)(LI&@ . Fee Required
" 6. Name and Address of Currem Registe red Agem 7 Name and Address 01 New Registered Agent
- - T Name — T : - -

THOMPSON' CHESTER Street Address (P.0. Box Number is Ngt Acceptable)
62 FOUNTAIN CIRLCE
NAPLES FL 33999

City

Zip Code

FL

is Jstatement for the pur

W

IGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

3102

Signature, typed & printeY name af registered agent and tile|] anplicable

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9: This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE ) Change [ Addition
HAME THOMPSON, CHESTER HAME

sTreeT apoRess | 62 FOUNTAIN CIR STREET ADDRESS

CITY-31-217 NAPLES FL CITY-ST-2P

TITLE [ patate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE - [ Delate MLE . : [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Cy-ST1-21P

TMLE O] Delete M O change 3 Addtin |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-21P o

13. | hereby cerlify that the informajiea supplied with this

efser or fustes ampowprad
with af addrefy, with alf other like empowered.

fijng dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
upplemantal report is trie ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirne Phone #

AV Biwrer0

CR2ED34 {9/01)



