2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P§7000009052

1. Entity Name .

DONNIE THOMPSON MASONRY INC.

PR B £l b R

FL 32177

'BACATKA FL 32177-9805

4 ) cu,’/\s*/ E/é/ez’;/d

2. Principal Place of Business 3. Mailing Address

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

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90011 003 ***150.00

—_ e o o W oW

ARG

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE) Number Applied For
59—3419495 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_ = - —mme T = - ey .’_:Name-‘::;-l—._—ﬁz‘_—'_;——“ D e e —

THOMPSON, BETTY . 4
AOUTES-Boxw6 12 1 Dento Elbors KA,
PALATKA FL 32177

SIGNATURE

.

Strest Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
Signature, typad or panted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| jon is eligi isfy i j i N .
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D O oelete TITLE CIchange [ Addtion | &

HAME THOMPSON, DONALP { / ’ Q 7§ neme 23

STREET ADDRESS MROUFE=S—BO%-996 2V Revv [ 8 E bowr STREET ADORESS §

cmv-sT-Zk - | PALATKA FL 32177 - - CITY-St-2iP &
N : o«

e VP C oglete TITLE [ Change [ Addition | &

NAME NELSON, DAVID A JR -V NAME

sTReET ADDRESS REES=B0RSH /7 Peez s / s E/ N srmeer aoomess

amy-s-zp | PALATKA FL 32177 CITY-ST-2P

THLE VP 1 Delete TLE O change [ Addition

name— | FRENCH, RICHARD— T e e A e T e

STREET ADDRESS | P O BOX 266 STREET ADDRESS

arr-st-z¢ | PALATKA FL 32178 CATY-5T-2IP

TILE ST ' [ Delete TILE CJchange [ Addition

NAME THOMPSON, BETY / I . baw E,{ NAME

STREET ADDRESS | RopeBO¥=g28 /277 LA £, STREET ADDRESS

omv-sTze | PALATKA FL CITY-S7-2IP

TILE 7 [ Delete TITLE [ change [ Acditien

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE - [ petete TITLE [O¢thange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supb-ried with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ordhe recsiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a{tatkynent with an aggdpess, with all other like empowered.

SIGNATURE: A

o o

LZE REQUIRED

G Y- 228
Y~ 25mg2/) D3¢F

Data Daytime Phone #




