2001 UNIFORM BUSIN%&@-’S;HEPORT (UBR)

DOCUMENT # P99000003964

1. Entity Name

THOMPCO INC.

Principal Place of Business Mailing Address

787 LOGGERHEAD ISLAND WAY
SATELLITE BEACH FL 32937

787 LOGGERHEAD ISLAND WAY
SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90254 015 ***150.00

eI
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|Hmumuuﬂnmmww

DO NOT WRITE IN THIS SRACE

|

City & State City & State 4, FEI Number 59'3552326 Applied For
Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

THOMPSON, JORDAN
787 LOGGERHEAD ISLAND WAY
SATELUITE BEACH FL 32937

_Nam—UBT:dcw\ {&

TwomPson |

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

. l-m\l/dﬂovl

Cilygm"(,l l 't

FL

g(uc l/\ C{da‘ 37

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.

smwmuasjg'dou\ WW"@C"V\ A rasonre

Vuﬁo\

Signatura, typed or printed name of registered agent and Rl if applicable.

[NCTE: Registered Agent signature required when reinstating)

bargt Ty
t

FILE NOW!!T FEE IS $150.00

13. | hereby certify that the ingS
indicated on this report o
of the corporation or the
changed, or on an attachryg

SIGNATURE:

9. This corporation is eligible to satisfy its Intangible 1 . . . :
" ) | 0. Election Campaign Financin
Tax fing raquirement and elecis 1o 90 5o Atter MAY 1, 2001 Fee wil be $550.00 et bone om0 g 35,00 ey Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [0 Change  [Z] Addition _.é:
HAME THOMPSON, MOJGAN NAME g
STREET ACDRESS | 787 LOGGERHEAD ISLAND WAY STREET ADDRESS by
CITY-ST-ZIP SATELLITE BEACH FL 32937 CITY-ST-2IP b
o

TILE TS O Derete TITLE O Change [ Addtion | &5
HAME THOMPSON, JORDAN NAME
STREET ADCRESS | 787 LOGGERHEAD [SLAND WAY STREET ADDRESS
CITY-ST-21P SATELUTE BEACH FL 32937 cimy-s1-21p
TITLE O petete TITLE [ Change [ Addition

_ RAME NAME

“STREET ADDRESS - e T STREET ADDRESS [ == e T e e
CITY-ST-2IP CITY-ST-2P
TILE [ palete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [C] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-SF-2IP
TITLE O pelete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP m CITY-5T-28

orffsuppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
yental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
E¢r trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ih an adfress, with all other like empowered.

\/q /o] 3u-m-g377

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Daytime Phone #




