FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P97000034383 Secretary of State
1. Entity Name 03-07-2003 90092 025 ***150.00
THOMPSON STOKES CORPORATION
Principal Place of Business Mailing Address
3898 9TH STREET. NORTH 3898 9TH STREET, NORTH
SUITE 206 SUITE 205
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58-2338084 Not Applicabie
Zip Country ap Country 5. Cerlmcate of Status Desired ] $8 75 Additional
. - - ——c o - - - - N UeUol % S - .-Fee Requirad -
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Registerad Agent

Name

THOMPSON, LLOYD
67 SOUTHPORT COVE
BONITA SPRINGS FL 34134

Street 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 or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agant and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!IT FEE IS $150.00 ) N ‘
9. Election C Fi
After May 1,2003 Fee wil be $550.00 ot Pond Gt D S May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " [ Delete TITLE [ Change [ Addition
NAME THOMPSON, LLOYD NAME
street aooress {167 SOUTHPORT COVE . STREET ADDRESS
crv-st-ze |BONITA SPRINGS FL 34134 CITY-ST-21F
THLE VP O pelete TITLE [cChange [ Addltion
NAME THOMPSON, LINDA IRENE NAME
sTreeT anoress |67 SOUTHPORT CIRCLE . STREET ADDRESS
-ciry=sT-2P—— | BONITA SPRINGS FL-34134 - ERTERIEREE ] [BY+1A 2 BT B R B SV —
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-5T-2IP
TITLE 1 pelete TITLE {J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIILE 1 petets TMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

dees not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.
gl Looas 239 948§ 0178

PEISIED NAME OF Q&ums OFFICER OR DmEcroR Date Dayhima Phone #

12. | hereby certify lhat the information supplied with this filin
indicated on this report or supplemental rort is true é;
of the corporation or the raceiver or lrus
changed, or on an attachment wit}

SIGNATURE:

3
3
)
3
>
4

CR2E034 (10/02)




