2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P94000038752 ecretary of State
1._Entity Name 04-07-2003 90750 049 ***150.00
TOMPKINS PRODUCTIONS, INC.
Principal Place of Businass Mailing Address
88 NELKIN RD 88 NELKIN RD
COLCHESTER CT 06415 COLCHESTER CT 06415
2. Principal Place of Businoss 3. Maiing Address H"N"“’I III” m” "m ““l "m "[II “'Il "m 'Im I“'I “” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HMERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
06 1404561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} $8.75 Additional
e | ey = o —_ B —— . ___ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WILLIAM B. TOMPKINS - =

Street Address {P.0. Box Number is Mot Acceptable)

4964 NW 152ND. LANE

REDDICK FL 32686

City 4 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 cf registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME TOMPKINS, WILLIAM B NAME :
sTreer aoress |88 NELKIN RD STREET ADORESS
orv-st-zp  |COLCHESTER CT 06415 CITY-ST-2F
TILE VP O peleze TLE (O change [ Addition
NAME TOMPKINS, JEANNETTE NAME
streeT aooress (88 NELKIN RD STREET ADDRESS
CiTY-5T-2P COLCHESTEH CT 06415 ‘A crv-sr-ze
e s i T T T T M Dl me T[T 7 T 7T T Ochange (O addition
NAME TOMPKINS, WILLIAM 8 HAME '
staeer anoress |88 NELKIN RD STREET ADDRESS
omv-st-zp |COLCHESTER CT 06415 CITY-ST-2IP
THLE T [T Delete L [ crange [ Addition
NAME TOMPKINS, JEANNETTE HAME
street aporess |88 NELKIN RD STREET ADDRESS
crv-st-zr JCOLCHESTER CT 06415 CiTY-§T-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify thap the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this reéport or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM)

SIGNATURE AN D 'I'VPED ‘OR PRINTED NAMI o SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



