FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNU1A$9R§PORT DIVISI(?:CCr:iagO(:PSOt::TIONS Secretary Of State

Lo wr

e
POCUMENT # P95000063654 (4)

1. Corporation Namé

THOMPSON ELECTRIC OF NORTHWEST FLORIDA, INC.

ORI O A

Principal Place of Businass Maihng Address
6639 DEARBORN STREET POST OFFICE BOX 15
MILTON FL 32570 MILTON FL 32572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FE{ Numbaer Appliad For
21] 26 59-3335728 Not Applicabla
it W, ot ile, Apt. #, -
Suite, Apt ¥ atc Suto, Apt. #, eto 6. Certificate of Status Dasired W 38-75 Additional
[22) [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 28 Frust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp’year Intangible
;;I m ;] ;I Parsonal Property Tex due June 30. Yes [JMNo
9. Nam# and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CRAIN, OBIE JR. 81| Name
10555 QOODRANGE DRIVE -
B2| Strest Address (P.O. Box Numbar is Not Acceptable}
MILTON FL 32583-8202
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authiorized by the corporation's board of directars. | hereby accepl the appointment as registered
ageant. | am lamiliar with, and eccepl the obhgations of, Soction 807.0505, Florida Statules,

SIGNATURE e e
Signature, hypd o protect nama of regestered agent ang titie o applicablo (NOTE Registered Agent signature required whan reinstaling) OATE
12. OFFICERS AND MIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeceTe TATIRE [T Change [ Addition
NAMIE THOMPSON, MARLIN RAY 1.2 NAME
STREET ADDAESS ‘8?5 ms M 1.3 STREET ADDRESS
CITY-ST1-2)P M“-TON FL 32583 1.4 CITY-5Y- 2P
e VPD I ORLETE 2LTOLE [T Crange 3 Addition
NAME THOMPSON, CAROLYN A 2.2 NAME
street aporess | 4875 DOUGLAS DR £ STAEET ADDRESS
GCITY-51-21P MILTON FL 32583 2 4 CITY-ST-2IP
TITLE S0 I oeLETe 31 TILE [T change T Addition
NAME CRAN, OBIE JR 32 NAME
street aporess | 10555 GOODRANGE DR 3.3 STREET ADDRESS
Cfty-§1- 2P MILTON FL 32583 34.CITY-8T-2IP
TME T CeLeTe A1 TILE [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY -ST-2IP 4.4 OTY-S1-21P
TME L] oELeTe 5.1 TIFLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-21P 54 CITY-5T-2IP
i ] DELETE 6.1 THLE [J Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21p 6.4 CITY-ST-21P

14. | heraby ceﬂilnlhai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomonta! annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that 1 am an
officer or director of the corporation or 1ho roceivar or truslee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ary altachment with an address
SIGNATURE: i@mﬁ‘ st L U= TP F5D-423-583F

CR2E034 (10/97)



