2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P97000093314

i 1. Entity Name

! THOMPSON'S HARDWARE, INC.

FILED |
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 90048 042 ***150.00

F

Principal Piace of Busingss
621-A CHENEY HWY.

Mailing Address
621-A CHENEY HWY,

|
'J
| TTUSVLLE FL 32780

TITUSVILLE FL 32780

00020359

AT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

MY

: 2. Principal Place of Business

Suite, Apt. 4. elc Suite, Apt. #, atc.

City & State City & State 4, FEI Number 59‘3472980 Applied Far
Not Appicable
Zlp | Gounty Zip l Country 5. Certificate of Status Desired [l $8'75 Additmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R!DEH, TERESA Streat Address (P.O. Box Number is No! Acceptabie)
621-A CHENEY HWY.
TITUSVILLE FL 32780
City sl Zip Code
L

8. The above named entity subamits this statement for the purpose of changing s registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typec of orired NRTC Ol regigteree agent and e if adp catis (N Pegistercs Agers siQnature reqr.foc when reinatating) DATF

$500 May Be

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and slects 1o do so.

FILE NOWI FEE 18 2180.00

. N - ! 10. Elgction Campaign Financing
After MAY 1, 2001 Fee will ne $550.00

Trust Fund Centribation.

o Added to Fees
{See criteria on back) O Make Check Pavable io Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS IN 11

i DpP (7 Delete e [l Cunge [ Aodition | S

HaME RIDER, TERESA A =]

sTReer ADORESS | 3165 LIONEL ROAD STREE™ ADDRESS S

CITY-ST-2IP MIMS FL 22754 CrY-5T-2p 2
o

THLE DV {1 Delete TIiF [ Change [ Addition &

NAME RIDER, MICHAEL HANE

sracer aooress | 3165 LIONEL ROAD STHEET ADDRZSS

CITY-ST-ZIP MlMS FL 32754 ClY-87-71P

T DST ek TiILe Ol change [ Addition

NAVE NANKIVIL, DAVID NakE

strer1 400rrss | 3860 BARCELONA ST. STRELT ADZRESS

CIIY-§7-71P TITUSVILLE FL 32796 CITY-ST-71F

TITE ] Deletz TILE [ ohasge [ Adeiicn '

NiME HaME :

STREET ADDRMSS STREET 4DDARESS

CITY-&T-2iP QITY-5T-21p

TITLE L] Delete TiILE (] Change [ Aditior

NAVE NaRiE

STALEF ADDRZSS STHEET ANDRZES

CITY-5T-2IP GiY-87-21F

e ] Delata MLE [] Caange ] Addilion

NAME HAME

STREET ALDRESS STRE: | ADDRESS

CITY.ST-7P CITY - 5T-21P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplermental report is true and accuraie and that my signature shall have the same legal effect a5 if madc under oath; that | am an officer or diroctor
of the corporation or the receiver or rustee cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 11 or Block 12 if
changad, of on an attachment with an address, with all other like empowered.

1 Al baSs

Cats Dyl e Phcre =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D{RECTOR




