R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oy

May 23, 2002 8:00 am

1 Entty Name Secretary of State
- ¢ ke 3 -
MOBLET THOMPSON CONCRETE, INC. (5-23-2002 90045 017 ***150.00
Principal Place of Business Mailing Address
704 EASY AVENUE POB 585117 e~
ORLANDO FL 32005 ORLANDO FL 32852
us
2. Principal Place of Business 3. Mailing Address ”"”Il' “I m” |||" |||” Ilmllm Ilm “|I| ""I |”I| ”m I"I 'III
1550 Hhleql, ot oL
Suite, Apt. #, ellc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
(‘)d (@] [ R 59'3425527 Not Applicable
Tl TEipT T st = o sCougipy =t ET =0 Zipe s o2 s L Gountry . et riie o] S e wmearm oo € ws ==—-%$8.75 Additional = |~ .
2 g 8 0 g é@nme §. Certificate of Status Desired d Fee Required
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Il"__OMPSON, MOBLET Street Address (P.O. Box Number is Not Acceptable)
704 EASY AVENUE
??HLANDO FL 32805
v City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NUTE: Registarsd Agant sigrature required when rainstating) DATE
‘ o e ) n
) Th\sgprporatlo_n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g e Trust Fund Contribution. O  Addedto Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Gelete TITLE [Jchange  [] Addition §
NAME THOMPSON, MOBLET NAME e
STREET ADDRESS | 704 EASY AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32805 CiTY-ST-2IP §
TILE [1 Delete TILE [ Change [ Acdition | &
NAME NAME —~—
STREET ADDRESS - STREET ADDRESS !
CITY-5T-Zjp = = f=rr=— s = T CITY-3T-2IF - TTERTL mom Favm T zasm L T i R e i
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE O Gelete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-29
TLE [ pelete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
THLE £ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
“indicated on this report or supplemental report is true an
*of the'corparation or the receiver or trustee empowered 1

‘changed, or on an attachment with an address, with all

sicnature: \Wali0iias

AP LY

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
er like empcrvere

o7)
g~ 20— 03 3403;/;'

¥ 5/GNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

¥Data Daytima Phone #




