2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105586

1. Entity Name

K. THOMPSON SERVICES, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 007 ***150.00

| Principal Place of Business

2700 Nw 52 ST
TAMARAC FL 33309

Matling Address

2700 NW 52 8T
TAMARAC FL 33309

2. Principal Place of Business

3. Mailing Address

AARNAME IR A

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

CHARRON, KIMBERLY T

City & Stale City & State 4. FEINumber — gB-B82708 Applied For
Nat Applicable
Zi Zi Countr it
P Country " LTy 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)
2700 NW 52 8T
TAMARAC FL 33309
City = il Zip Code
[
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGHNATURE
Signature, typed or prnted name of registerad agent and title if applicable INOTE: Regaterad Agant signatdre reguircd when reinstating} CATE
: . L ) m
9. This corporation is eligible to satisty its intangible FILE NOW!IN FEE 18. %1 50.?0 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00

{See criteria on back) O Wake Check Payable to Department of Siate TrustFund Confrioution. Adoed o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 N
TITLE P ] Deles TILE [ Crange [ Addiion | &
NAME CHARRON, KIMBERLEY T HAME S
STREET ADORESS | 2700 NW 52 ST STREET ADORESS gr;
CITY-ST-2IP TAMARAC FL 33309 CITY-51-ZIF L?J
TITLE U Delete TITLE [ Change [ Additon %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
THTLE (7 Defete TITLE CIchange [ Additian
NAME HAME
STREET ADORESS STREET AUCRESS
CiTY-5T-2P CITY-ST-217
TITLE [ Delete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE (1 Delet TTLE (O change [ Additior
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TMILE [ Detete e ) Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDSRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repott
of the corporation or the receiver or try,
changed, or on an attachment with anddre

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
is Jfue and accurate and that rmy signature shall have the same legal effect ag if made under cath; that | am an officer or director

execute this report as required by Chapter 807, Florida Statuteg; aind that
her like empowered.

"

name appears in Black 11 or Biock 12f

50l .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Caytime Prone #

Cate l




