. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000076300

THOMPSON WELL & PUMP, INC.

Secretary of State

05-15-2002 90026 035 ***150.00

Mailing Address

1685 COMMRCIAL PARK DR.
SUITE 3
DELAND FL 32720

Principal Place of Business

- 1685 COMMRCIAL PARK DR.
SUITE 3
DELAND FL 32720 ©

2, Principal Place of Business 3. Mailing Address

D00

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

May 15§, 2002 8:00 am

City & State City & State 4. FE| Number Applied For
59‘361 1448 Not Applicakle
7 Country i Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e W T, SEm Aoy i i v ™ »:ia‘m.e_- ST e Sy e T ey LS T N S S
THOMPSON' JERRY JR Street Address (P.0. Box Number is Not Acceptable}
1685 COMMERCIAL PARK DR.
SUITE 3
DELAND FL 32720 City FL | Zpcoce

8. The above na

ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SrGNATUR? e @)W :/-:;_,46(1/ g:— /Z;‘WJ/J”/ ‘./f

fignamre. Iypa#rinlﬁd name of registerad agent ancdlils it applicable.

(NCTE: Rag%red Agent signature re'quired whan ﬁnsla!ing)

e

DATE ©

%3/ 2 F

9. This catPoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crit_elia on back)
P ¥

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME THOMPSON, JERRY E NAME
STREETACDRESS | 1995 LARCHMONT DR STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-ZP -
TITLE VP [ Detete TITLE [ change [ Addition
N THOMPSON, BETH N
STREET ADDRESS | 1985 LARCHMONT DR STREEY ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
e / 1 Delete TmE Ol Chenge [ Addition
NAME NAME
CETRRETADDAESS | - T T T T e e St % e R EREET AGDRESS I T RS T o e & T e e T s
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME _ v NAME
STREET ADDRESS RTINS STREET ADDRESS
CITY-5T-2IP N T CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this reporl as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Lhapter 607, Florida Statutes; and that my name appsears in Block 11 or Black 12 it

3 o 6180

Daytime Phona #

:

ds

CR2E034 (9/01)



