]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070070 May 10, 2001 8:00 am
Ay Secretary of State
THOMPSCON FAMILY PARTNERS, INC. .
05-10-2001 900357 030 ***150.00
Principal Place of Businass Mailing Address -
C/O JAMES V. 'WALKER C/O JAMES V. WALKER
217 PONTE VEDRA PARX DRIVE PC BOX 676 ,
PONTE VEDRA BZACH FL 32082 PONTE VEDRA BEACH FL 32004
us us : '
2. Principal Place of Business 3. Mailing Address ”"”I" "I m m I ’II "‘ m” III | II m ‘ "m '““ Il” |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number 59-3462758 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V Street Address (P.O. Box Number is Not Accaptable)
ree ress (P.O. Box Number i
C/Q WALKER, KOEGLER & DILLINGHAM, P.A. P
217 PONTE VEDRA PARK DRIVE
¥
PONTE VEDRA BEACH FL 32082 K
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
e
SIGNATURE -
Signature, typed o printed nama of ragistered agant and titla ¥ applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . . 4 'l".
) ::E_Trﬁ corporation is eligible to satisfy its Intangible F!LE NOW FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filifig requirement anc elects (0.d.50.—wnssm(ae——ARSE MAY-1,2001}Fee will.be $550.00 - . Tilist Fund-Gontribution. O _  Addedto Fees ~Tj-2=
(See criteria on back) ~N Make Check Payali]gh_t_q Department of State L :
11, . QOFFICERS AKRD DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ]
TITLE P O Delesz TITLE ’ O Change [ Addiion | S
NAME THOMPSON, MARSHALL JR NAME =]
streeT anoaess | 217 PONTE VEDRA PARK DRIVE - STREET ADDRESS 3
cmv-s-2p | PONTE VEDRA BEACH FL 32082 cITy-51-21 g
TITLE ST [ Delete e O Change ] Acdiion | &5
NAME THOMPSON, DENNIS | I3
streer aooress | 217 PONTE VEDRA PARK DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-5T-2IF
TITLE ] Delete TITLE [1changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-7IP !
TITE O Datete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-57-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
Indicated on this report or sugemental 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 or the recg br trustee emmpowered to executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an addregyg, with all other like gmpowered. g
SIGNATURE: - d > 20~ 51 gqod-dol-cged
SIGNATURE XND TYPED OR PRINTED NAME OF src)@(c:mcen OR DIRECTOR Date Daytime Phona #




