2000 UNIFORM BUSINESS REPORT (UVBR)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90058 045 ***150.00

DOCUMENT # P97000093314

1. Entity Name

THOMPSON'S HARDWARE, INC.

Principal Plage of Business

621-A GHENEY HWY,
TITUSVILLE FL 32780

Mailing Address

621-A CHENEY HWY.
TITUSYILLE FL 327806956

2. Principal Piace of Business

3. Maziling Address

Suile, Apt. #, &1C.

Suite, Apt. #, etc.

Ll

AU

DO NOT WRITE \N THIS SPACE

kA

City & State City & State 4. FEI Number Applied For
59-3472980 Not Applicable
Zp Coumry. 4ip Country 5. Certificate of Status Desired d $8'75 A,dd"t'b"a'
. Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e —— —_ Name
. ——
RIDER, TERESA Street Address (P.0. Box.Number is Not Acceptable) —
621-A CHENEY HWY.
TITUSVILLE FL 32780
City F L 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 Florida.

SIGNATURE

Signature, typed or printed rame of registered agent and tive f applicable

(NOTE: Registarad Ageri signatura required when reinstating)

DATE

9. This corporation is gligible to satisfy [ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 4

| o FILE NOWNLEEE 1S.$150.00 . __.

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 1Z. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE oP [ Celete TME [JCrange [ Addition
NAME RIDER, TERESA NAME

sTReeT A0ORESS | 3165 LIONEL ROAD STREET ADDRESS

CITY-§T-2 MIMS FL 32754 CITY-ST-2IP

TITLE ov [ Delete TILE [ Change [ Addition
. NAME RIDER, MICHAEL NAME

staee7 aooaess | 3165 LIONEL ROAD STREET ADDRESS - I

env-st-ze - | MIMS FL 32754 . CY-STZP  fe = mme T

e | DST ez [ telete ME [l Change [ Addition
NAME NANKIVIL, DAVID NAME

staeer aooress | 3860 BARCELONA ST. STREET ADORESS

City-§1-2IP TITUSVILLE FL 32796 CiTY-$T-71P

TITLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP o e
TITLE 71 Delete TITLE e el deeCR CRange [ Addition
NAME NAME e 1 st . L

STREET ADDAESS STREET ADDRESS

CTY-§T-2P oITY-ST- 2P

mfEA ¢ U SaE 1 Delete, ITLE [ Change  [J Addition
NawE T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-5T-Zp

13. | hereby certify that the information supplied with this filing does nat qualify
indicated an this report or supplemenital report is true and accurate and that
of the’corporation or the receiver or trustee empowered te execute this report as required by Chapter 807,
hment with an addrass, with all other like empowered.

changed, or on an att

for the exemption stated in Section 119.07(3)(), Florida Slatutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or r
Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 it

director

f// $/00

Date

Daytime Phone #

CR2E034 {9/99)



