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2002 UNIFORM BUSINESS nzpfa';;(bsm
DOCUMENT #  P94000074686

1. Entity Name

BLACKWELL THOMPSON INCORPORATED

05:14-2002790492 001 ***1'50.00

I
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FILED

o2HAY /i PH 1:55

' OF STATE
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| Principal Pidcasf Businass Mailing Address

A5 YATES DRVE. . 1605 YATES DRIVE
MERRITT ISLAND FL"32952 MERRITT ISLAND FL 32852

B T

2. Principal Place of Businass 3. Mailing Address
3103 N,wp QT 3103 pol ([
Suite, Apt. #, atc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
.55 & State 4. FEI Number __ Applied For
Weller nn Fe Wlar_Tog, £} 50-3273736 L
%)zq 5 J Cou:;ys ﬂ' %p 245 3 U ;t 8. Cartificate of Stalus Dasired ﬁ\. geaegesq L‘:gm"a'

|tz e, Neme and. Address of.New.Reglstered Agent _ . _ .

NameR\cHARB A T bcua Pon

| mmremwaa o G- Ngma anvd- Address of Current Registered Agent sr——rw—se s,

THOMPSON, RICHARD A Stree1 Address (P.0. Box Number is Not Accaptable)
1805 YATES DRIVE : '
MERRITT ISLAND FL 32952 3103 Na (o .

FL | %%%s3

Cit _ -
" Mepp sy L sapeny

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigratwre, lyped or printed name of registared apent and ik it applicabn [NOTE: Regitierad Agand signahure requirad whan reingating) DATE
9. This dorporation is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00 . ' .
: 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do $0, Atter May 1, 2002 Foe will bs $550.00 Trust Fund Contribution. A \o Fos

{Sae crileria on back) (| Make Check Payable to Departmant of State

0. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O3 Celete TINE O Crange [ Addition | 5
Nawe BLACKWELL-THOMPSON , J C. NAME &
STREET ADDRESS | 1605 YATES ORIVE STREET ADDRESS §
tmy-STzP | MERRITT ISLAND FL GITY-§1-2P té.!
e VP 7 Delete TILE [CJ Change [ Addition | G
NAME THOMPSON, RICHAR A HAME

STREET ADDRESS 1505 YATES DR[VE STREET ADERESS

CITY-ST-2P MERH“T ISLAND FL CITY-ST-21P

| TE . ———a - ; CDObees  f me Ochange [ Addition

-——-NAME TP - d — e —— el ‘?‘AME. P | ek Rt P ™ —— s . .- _—
STREET ADDRESS STAEET ADDRESS

Criy-S1-2IP CITY-ST-2IP

me O atete e Ochange [ Addition
HAME BME

STREET ADDRESS STREET ADCRESS

CRY-5T-2IP CITy.ST- 2P .

TME 3 Detete LT « [DChange [ Addition

HAME NAME ;

STREET ADDAESS STREET ADDRESS :

Giry-§7-2P eIry-ST-2P }

TLE 0 vetete TTE 5~%0~ 03 [Otme [Jadiion
NAME HAME i F -

STREET ADORESS STAEET AODRESS 5P _ U 6 = ©

ey-57-2P o CNY-51-2P P N L L T

#0g does not qualily for the axemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
£ ond accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or dirsctor
whrgd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥ all other like empowerad,
Y ﬁl‘_ 22 Jo2 37 851442k

Daytims Phona #

13. ) hereby cenig that the information s
Indicated on this report or supplemearyi
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:




