2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000035356

1. Entity Name

J. L. THOMPSON, INC.

Principal Place of Business
8925 GOSPEL ISLAND ROAD
INVERNESS FL 34450

Mailing Adcress
8925 GOSPEL JSLAND ROAD
INVERNESS FL 34450

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90101 027 ***150.00

AV MR ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2907343 Not Applicable
Zip Country Zip Country " . $8 75 Additional
_ SR M e o AT L L. | 5. Cenlificate of Status Desired _- - [J _ * Fo3 Redirsd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MPSON
THO ' JAMES L Street Address (P.O. Box Number is Not Acceptable)
8925 GOSPEL ISLAND ROAD
INVERNESS FL 34450

City

Zip Cade

FL

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 cbligaticns of registered agent.

SIGNATURE

Signature, typed or pHinted name af registerad agent and tile if applicable.

{NOTE: Registared Agent signature required whan reinslating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
e D - O Delste TME [ Change [ Addition
NAME THOMPSON, JAMES L NAME
sTreeT anoress | 8925 GOSPEL (SLAND ROAD STREET ADDRESS
orv-si-zp | INVERNESS FL 34450 CITY-ST-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B sreer aoorsss
. CITY-ST-7P — e PR 1L\ P - .
TIE [T Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21P
TITLE [ Delete TIME [ Crange [ Additior
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§3-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE [ Delete TITLE O Change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-21

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fufther cerlify 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 ar trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dress with all other like empowared

SIGNATURE:

@
JRAN G

L

ARMEG L 79:4193 oN Yfo3

252
437-2334

SIGNATURE AND TYPED OR PRINTEJ

NAME OF SIGNING OFFICER OR HHRECTOR

Hats Caytime Phone #

CLYRILY

nv

CR2E034 (10/02)



