2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027683

1. Entity Name

G.R. THOMPSON & ASSOCIATES, INC.

FILED
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Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ore TITEE Demde [ Addition
we | THOMPSON, GARY R NM apsonGagrg R 4

steer aonress | 66 NORTH ATLANTIC AVENUE STREET ADDRESS | 3% 0*{ Moo hr G\PF&(“J bf

arv-stzp | COCOA BEACH FL 32931 or-stze |7 A Vi, \o"&&l( m “~ b'}qng

TIE O Delete e ) I chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-21P CITY-5T-ZIP

HILE O peete TILE. . e oo Ol change . [ Addition_|
NAME - “NAME T T ) .
STREET ADDRESS STREET ADCRESS

CITY-51-ZP CITY-ST-ZP

TITLE O oetste TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE [ belste TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-S7-71P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ov-st-ap L L, N A

13. | hereby certify that the information supptied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali'have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 gr Block 12 if
changed, or on an attachment with an address, with gl other like empowered. . _31-;,] .._‘77}17 3'}0 ]

SIGNATURE: HE=) 1206

b O
RINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPEL{ OR P




