2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000076300 Apr 10F12]63:(])) 8:00 am

THOMPSON WELL & PUMP, INC. ecretary of State

04-10-2000 90037 009 ***150.00

Principal Place of Business Mailing Address
1995 LARCHMONT DR. 1995 LARCHMONT DR.
DELAND FL 32724 DELAND FL 32724-8324

o

R

2. Principal Place of Business 3. Mailing Address “III[“I "IIIII II II III Ill II
/728" LARCCHAIENT J)P. /GRS LrReNmonT DR,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- =1 Do L SEPEE o LR R B S e ol B - —
City & State City & State 4. FEI Nurnbe) Applied For
DE/MD FL, - SY~ 206//4YF
leg) 72\.{ CVO:JE% Zip Couniry 5. Certificate of Status Desired [ 2_2‘;95(‘ :i\rdedc;tional
6. Name and Address of Currenl Regisiered Agemt 7. Name and Address of New Registered Agent
Name
THOMPSON, JERRY JR Street Address (P.O. Box Number is Not Acceplable)
1995 LARCHMONT DR.
DELAND FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE; Thempsen JB. 3 XA OO
IOTE' Registered Agent sihature requirad when reinstating) DATE
9, Th&orporation is eligibie to satisty its Intanéﬁ;le ___ . _.-FILENOWII! EEE IS '§150.0g e . L
- Tax g reqUTement and SI6CTs 10 40 5. Afior MIAY 1, 2000 Feo will ba $55000 | | ororo compagrbiencing 7 $5.00 may Bg
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President Delele e O change (] Acdition
NAME i Se?;a:E 'T'homg%on = NAME
STREET ADDRESS | ) Y QY& & e ondT L, STREET ADDRESS
CITY-57-27 Deland <o, 32748d CITY-T-2i7
TiTLE Ve, Peedidont O Delete i O] Change [ Adcition
MAME Ben Thompsan NAME
STREET ADDRESS | | Oy RS~ Rovirant OR. STREET ADDRESS
CITY-ST-2iP kémtﬂ &Q maq CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTy-5T-2p
TME 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 1 petete TIILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S1- 2P CITY- ST-28P
TITLE 7 pelete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowarad.

GNATURE AND TYPED OR PRI

SIGNATURE:

Data Dayume Phone #

A=AD) o -ld - 252,

CR2E034 {9/99)



