2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT P99000006610 S t f Stat
1. Entity Name - - . -, ecre ary O a e
THOMPSON, CRAWFORD & SMILEY, PA. 02-24-2002 90038 009 **%150.00
Principal Place of Business Mailing Address "
2868 REMINGTON GREEN CIR., STE. B 2868 REMINGTON GREEN CIR.. STE. B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address llll”ll’ "l l|“| |||H |||H I|m |||‘| ||l" |I“I |INI Ilm "l” II” f"i
1330 Thomasville R 1330 Thomaawlle R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Talla }\QSS ee F L Tallahassee £ 53-3552923 Not Applicable
Zip Country Zip Country - ‘ 8.75 iti
223 O3 L-CD\’\ _ 313 O 3 ]..-!.OV\ 5, Certificate of Status Desired O l§ee Heqlﬁ?:dﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Thempseon 1 homas R .
THOMPSONv THOMAS R 3 Street Address (P.O. Box Number is Not Acce table)
2668 REMINGTON GREEN CIR., STE. B 1220 Thomasville R4
TALLAHASSEE FL 32308
City Zip Cods
[all ahassee FL %230?

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 Fiorida.

SIGNATURE ﬁ)"‘“— ﬂ' W 1]2? ,]02.

Signalure, typed or printed name of registered agert and title if ‘ophcab\e, (NOTE: Registerad Agent signalure required when reinstating) bate
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .E:ig:li:r%ag f rilr?;u;g: neng n fc%e?j?ohl:?aisse
(See criteria on back) S Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"L D [ Delete THLE D B4 Change [ Addition
Wt (THOMPSON, THOMAS R v [Thompson, Thomas R
{ STREETADDRESS | 2868 REMINGTON GREEN CIR., STE. B sweeroniess | 1330 Thomasgville R
TSP | TALLAHASSEE FL 32308 ovs2f I Tallahassee FL. 322073
TME D O Delete TME > DA Chenge [ Addition
HAME CRAWFORD, WILLIAM H NAME O cawbded , Wiltiam H
STREET ADDRESS | 2869 REMINGTON GREEN CIR., STE. B STREETADDRESS | {ZZ, 0 "1 homaswi tle R4,
oTv-sT2f | JALLAHASSEE FL 32308 av-StF [MYallahassee £ 32302
THLE D (O elete TLE 1> B Change [ Addition
HAME 5\&\2\27 . Sestt W

HAME SMILEY, SCOTT W
STREET ADDRESS | 2868 REMINGTON GREEN CIR., STE. B
cmv-sT-2F ) TALLAHASSEE FL. 32308

secTAnDREss [ VR B0 T homasville R4
orst7p [ raNahassee FL 32303

TIMLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

THLE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2iP

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

13. | 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 repart ar 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or cn an attachment with ap address, with all gther like empowered.

e ibeecoiin ) Jzaloz  eso 38¢- 5179

— e

SIGNATURE: ____ 5/ J

SIGNATURE AND TYPED OR PRINTEC NAKE OF SIGNING OFFICER OR DIRECTOR Qata Daytime Phane #

CR2E034 (9/01)



