2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT.# P97000108741 Secretary of State
1. Entity Name !
THOMPSON CONCRETE FINISHING, INC. / i 03-05-2003 91454 046 7130.00
Principal Place of Business '  Mailing Address ’
7731 NW 21T DRIVE P.0. BOX 6056
GAINESVILLE FL 32653 . GAINESVILLE FL 326276056
o N LRI A
{/ ‘75‘ O NE. l 09 FL .
_ Suite, Apt #, etc. _ Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
£ L - z . _ .
City & Stale City & State 4. FEi Number |855 Applied For.,
Hrcheer , FL N 593 97 Not Applicable
Zip Country Zip Country i~ - $8.75 Additional .
32 é/ g b/.S/q 5. Certificate of Status Desired [ Fee Required —,
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent . /h

Name

'

Street Address (P.O. Box Number is Not Acceptable)

THOMPSON, JOHN B
7731 NW 21ST DRIVE
GAINESVILLE FL 32653 -

City FL Zip Code

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M g %‘ﬂﬂ&0~ jAn £ '_/710ma.rc>n 4 Bres.dent ZZA}PBﬁZ

,gﬁalure typed or prmlad name ot reg\stered agent and litle it applicable {NOTE: Regn'siered Agert signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
- 9. Electi ign Fi i
Bter Moy 1, 203 Foo willbe 55000 TG s 1 $500ue |
-;»Make Check PayabEe to Florida Depariment of State ’ i
-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ’
TIMLE p O Delete TMLE [JChenge [ Addition S_

" NAME THOMPSON, JOHN B NAME =)
staeeT anoress 7731 NW 21ST DRIVE STREET ADDRESS 3
cmv-st-zp  [GAINESVILLE FL 32653 CITy-ST-2IP a

od

TITLE [ Delete TITLE (I Change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE- N R Lo . - [J-Detete TITLE 3 Changé [ Addition
NAME RAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-71P oITY-ST-2IP
TIE O Delete TITLE . Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TITLE [ gelete TITLE [JChangz [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-31-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ %N &T%ﬂE@UJ‘ZEA@, T0he £ 2988 (32)333-672 0

NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




