FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P98000079811 Secretary of State
1, Entity Name 05-07-2003 90147 038 ***150.00
THOMPSON MANUFACTURING, INC.
Principal Place of Business Mailing Address
2700 EVANS AVE. 2700 EVANS AVE.
FORT MYERS FL 33901 UNIT 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-0863710 Not Applicable
& S U [ L A - |-5.-Certificato of Status Desired . - -C7. - . $8.73 Addtional
" Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITNER, HARRY G Street Address (P.O. Box Number is Not Acceptable}
2700 EVANS AVE.
FORT MYERS FL 33901
City Zip Code

8. The above named entity submits thys statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florigla. | am familiar with, and accept

the abligations of @gigtered
SIGNATURE Jgé; // G' /41/75\49? /S 06777

Signature, tyfed of printéd name of ragislered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ NP

After May 1,2003 Fee will be §550.00 e o enend 1y 35,00 My e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVST 3 Delste B e (1 change [ Addition
NAME KITNER, H G DC NAME
sTREET ADRESS | 2700 EVANS AVE. STREET ADDRESS
orv-sr-z¢ | FORT MYERS FL 33901 oTV-STIP
s oc : [ Delete TIME OJ Change [ Addition
NAME KITNER, H G DC NAME
STREET ADCRESS | 2700 EVANS AVE. STREET ADDRESS
cv-st-zi0 | FORT MYERS FL 33901 CITY-§T-7P
TIME- - I .. = [ pelete~ ©TMLE - - = - - = cemm——  [JChangs. ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CIVY-5T-2IP
TILE 1 pelete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY- ST~ 21P CITY-$T-2IP
TITLE [ Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CATY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment wgth an adgg@ss, with all other like empowered.

SIGNATURE: mﬁé*m L?p Resmed” ¢/ / 3 ‘;125?—352@#46

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Phone #

AY  832EiS0D

CR2E034 (10/02)



