FILED
2004 FOR ERORCREPORT TN May 04,2004 0800 AM

DOCUMENT # P97000009052 ecretary of State

1. Entity Name

DCNNIE THOMPSON MASONRY INC.

Principal Place of Business Mailing Address

127 DEVIL'S ELBOW RD 127 DEVIL'S ELBOW RD
PALATKA, FL 32177 PALATKA, FL 32177

NCNENR OO

05012004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE = ' FomeaTS

59-3419495 Not Applicabla
. : $8.75 additionat
5, Cartificate of Status Desired |:| Fee Required

G =

6. Name and Address of Current Registered Agent ] : - e e

15T DEVILS ELBOW RD | DO NOT WRITE
PALATKA, FL 32177 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — o . - - i
Signature, typed of prinfed nama of ragisiered agent and fille if applicable. (NOTE: Registered Agsnt signatune raguired when reinstating) R e DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Ssptemher 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
0, ~ OFFICERS AND DIFECTORS - I
TMLE D
NAME THOMPSON, DONALD - o
STREET ADDRESS | 127 DEVIL'S ELBOW RD - - .
CITY-5T-2IP PALATKA, FL. 32177 ) N ¥ o o LOG00 5;_-,: = .
e 2P /O ARRAE nee 2100
NAME FRENCH, RICHARD

STREET ADDRESS )+ P O BOX 266
CITY-ST-Z1P PALATKA, FL 32178

TILE 5T
NAME THOMPSON, BETY

| PAATRAR. | DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy.sT-zp

12. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicatedi on this report er supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recsiver or rustee smpowergd to execute this report as requirad by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i
changed, or on an atlaghment with an address, with/a) gther like empowerad.
LA
A8

CER ON DIRECTOR I Calb Daytime Paone #

SIGNATURE:




