2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # _ P98000063962 - ISecrctary of State

THUMPER ESTATE SERVICES, INC. V 07-10-2001 90131 037 ***550.00
Principal Place of Business Malling Address

1944 CANAL RD. 1944 GANAL RD.

LAKE WALES FL 33853-9192 LAKE WALES FL 33853-9192

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3588303 Not Applicable
Zp Country Zip Couatry 6. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKEW’ ROY D . - Street Address (P.Q. Box Number is Not Acceptable}
4411 COUNTY ROAD 542, EAST
LAKELAND FL 33801
-
City FL Zip Code
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.
-,
7 - 7
SIGNATURE /564/2(9 / J-6-~0/
Signature, ty, printed name of regist agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S 35.50-00 10. Election Campaign Financing . $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contr bution | Added to Feos
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE FP . D [ change [ Addition
e MIKELAIT, ROY D e Mikefar 1, Roy o
streeT aooRess | 4411 COUNTY ROAD 542, EAST N smectanoress | /PSS C'd/;’é?
orvsrze | LAKELAND FL 33801 o517 40,& Lnfes, A 33895-585
TTLE VPST O pelete TIMLE [ Pl change [ Addition
N MIKELAIT, PHOEBE e M, Kebort, Phocbe #
staeeT anoress | 441 COUNTY ROAD 542, EAST swecto0ress | /999 Cpras A
ov-st-zp | LAKELAND FL 33801 CITY-ST-2IP L@&, @/35,// 335?69—‘?/22
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP- ~-(- - B et in .. CITY-ST-2iF —— o e e = AT
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, | hereby cenify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 corperation or the recelver or trustee empowered to execute this report as requirecd by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AREYTRIBIM T oker . VEST 60/ 263-Es0-555T

L
SIGNATURE AN ‘I'YPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

lv  /88E210

CR2E034 {5/01)



