2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000070070

FILED 3
May 13, 2003 8:00 am g
Secretary of State

B
. <
1. Entity Name 05-13-2003 90051 009 ***150.00
THOMPSON FAMILY PARTNERS, INC.
Principal Place of Business Mailing Address P
C/0 JAMES V. WALKER C/O JAMES V. WALKER
217 PONTE VEDRA PARK DRIVE PO BOX 876
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32004
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3462758 Not Applicable
ap Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALKEH’ JAMES V Street Address (P.O. Box Number is Not Accepiable)
C/O WALKER, KOEGLER & DILLINGHAM, P.A.
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082 City FL | 7 Coce
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 Florida. | am familiar with, and accept
the abligations of registered agent.
¥ SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOQW!!! FEE IS $150.00 .
9. ElectionC igh Fi I
At May 1,2003 Feo wil be 55000 Do Caredre 0 o $5.00 wevee
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGESTO DFFICERS AND DIRECTORS IN 11 =
TITLE P [ Deiete TILE Ol Change T Addition g_
NAME THOMPSON, MARSHALL JR NaME - =S
STREET ADDRESS | 217 PONTE VEDRA PARK DRIVE STREET ADDRESS ’ 3
orv-sr2¢ | PONTE VEDRA BEACH FL 32082 CIY-sT-2P &
TITLE ST O Delete TITLE [ Change [ Addition %
NAME THOMPSON, DENNIS NAME
STREET ADDRESS |247 PONTE VEDRA PARK DRIVE STREET ADDRESS
anv-s1-2¢ | PONTE VEDRA BEACH FL 32082 ue-S1-2¢
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- S1-721P
TITLE " O Dpelete TITLE (O cChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS N
CITY-8T-2IP CITY~ST-ZIP \
THLE [ pelete TITLE [JChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P /) | s ~
12. | hereby hat the information supplied with this filin g does nofqualifyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi ort or supplement rt is true an curatg and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ok¥he receiver of trus mpowered to ‘eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtAchment with an addre with all ot empowered
i == §/~goo3  Sop-S7]-8330
SIGNATURE: [/ AACUATIRY R - -
SIGNATURE AND TYPED OR FRINTED NAME OF sleNc{OFF;FER OR DIRECTOR Data Daytima Phone #




