|
DOCUMENT # P97000070070 May 19, 2002 8:00 am
THOMPSON FAMILY PARTNERS, INC. Secretary of State
' ) 05-19-2002 90249 022 ***150.00
Principal Place of Business Mailing Address
C/O JAMES V. WALKER G/O JAMES V. WALKER
217 PONTE VEDRA PARK DRIVE PQ BOX 676
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 246 Applied For
59— 2758 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
el Fee Required
6. Name and Address.of Current Registered Agent. - _-.nn wow=ewsm |-Sw—am o —~aer—~TsNamte and-Address of New Registered’Agent—" "~ — -
Name
WALKER, JAMES V
Street Address (P.C. Box Number is Not Acceptable)
C/0 WALKER, KOEGLER & DILLINGHAM, P.A.
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082 o FL | Z°Cooe
8. The above named entity submits this staterent for the purpose of changling its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
I Signaturs, typed or printec name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This t_:prporaliqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Bt y
o rust Fund Contribution. Added to Fees
(See criterig on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE Clchenge (O Agdition | 5
NAME THOMPSON, MARSHALL JR NAME 8
streeT aooress | 217 PONTE VEDRA PARK DRIVE STREET ADDRESS EQE
orv-si-ze  |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o
104
e ST O petete T [ Change [ Addition | G
NAME THOMPSON, DENNIS NAME
staeer aponess |217 PONTE VEDRA PARK DRIVE STREET ADDRESS
orv-sr-ze {PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
1ITLE [T Delete TITLE [ change T Addition
— | NAMEz ~— =] = ==mme s Spe e S R T RIS TS e s = SNAME - B T P — . . el
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenriify that the information supplied with thig filing does not qu ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trffe and accurate anfl hat my sighature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the recelver ar fujtee empowpred to execute thigrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empgfvered
g U AR ATy Ny T L ’
SIGNATURE: ___ SeeiNah 0 e Aocil 25, 2002 aod - 108 WFO.
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRUSER OR DIRECTOR Date Daytima Phona #




