~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P97000009052 ecretary of State
1. Entity Name
04-10-2003 90067 006 ***150.00
DONNIE THOMPSON MASONRY INC.
Principal Place of Business Mailing Address
127 DEVIL'S ELBCW RD ’ 127 DEVIL'S ELBOW RD
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address ”""I” ”l m" !Il" ||“| Ilm |I‘“ Ilm II"I "m II"' |’”|”'H"]
Suite, 5pt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3419495 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . e e Name=— : ~e—.— ER-
THOMPSON BETTY Street Address (P.O. Box Number is Not Acceptable)
127 DEVILS ELBOW RD
PALATKA FL 32177 . 7
City FL Zip Code

8. 4/ he above named entity submits this siatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.
2

SIGNATURE -
L Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} 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 Contribution. O Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1o 1 Delete
. THOMPSON DONALD
srnesr.wmzss 127 DEVIL'S ELBOW RD
on-SEE |PALATKA FL 32177

TITLE {7 Change [ Addiiion
NAME :

STREET ADDRESS
CITY-ST-2IP

TILE TITLE [ Change [ Addition

A

VP t Delele
-INELSON, DAVID A JR | ﬂ

|
NAME % NAME
sTAEET ADBRESS | 119 DEVIL'S ELBOW HD STREET ADCRESS
onv-s-78" | PALATKA FL 32177 ¢ oY ST 2
Jme o __{avp_. . . o~ Opetee TITLE N L ) [ Change  [] Acdition
NAWE FRENCH, RICHARD NAME
STREET ADDRESS [P ) BOX 266 STREET ADDRESS
orv-s-2P | PALATKA FL 32178 CITY-ST-2IP )
TITLE ST 1 petete TITLE [ change [ Audition
NAME THOMPSON, BETY NAME
STREET ADDRESS | 127 DEVIL'S ELBOW RD STREET ADDRESS
ow-sT-2P |PALATKA FL CITY-ST-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the informaticn supplled with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at ment with an address, with alt cther ke empowered.

wenezs eEquRED /8 /o3 (320248 -353

SIGNATURE AND TYPED PRINTED NAME OEIGNING OFFICER OA DIRECTOR ale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



