FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

R.0. THOMPSON CONSTRUCTION, INC.

DOCUMENT #-P 7 00D Q@iO’Z/L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -

2300 North Smith Street

3. Mailing Address

909 Ashwood Court

. Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

DO NOTWRITE—
IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Kissimnee, FL 34744 Kissimmee, FL 34743 59-3660450 Nat Applicable
Country Zip Country - Py $8.75 Additionat
5. Certificate of Status Desired O h
34 744 U.S.A. 34743 U.S.A. . Fee Required
‘7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

_Iax filing requirement and elects to do sc.

Amended UBR is $61.25

Trust Fund Contribution.

City FL Zip Code
B. The above named entity submits thi#'statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE -/ﬁ Zeﬂ(/ﬂ
Signature, !ypefr pmﬂﬂﬂé of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 !
9. Th s corparation is eli |ble to satisfy its Intangible ' P : . . : .
i poration is elig ¥ g After May 1; Feo is $550.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS '
TMLE PTD TiILE
NAME Ralph 0. Thompson NAME
sraeer aooRess | 2300 North Smith Street SYREET ADDRESS 909 Ashwood Court
CITY-ST-2P Kissimmee, FL 34744 Ciry-S1-2F Kissimmee, FL 34743
L vSD mLE '
NAME Joyce Thompson NAME
STREETADDRESS | 2300 North Smith Street STREET ADDRESS 909 Ashwood Court
GrSTIP | Rissimmee, FL_34744 oitv-ST-2¢ Kissimmee, FL_34743
TIMLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
~BITY - §T- 2P e f e — = - ity <SF=p—~ St “BO%NO‘THW-RIIE
TILE TE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2Ip
T TMLE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-$1-2IP
TITLE TIILE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P LITY-ST-2P

13. | hereby certify that the information supplied with thi

| indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empg

‘ attachment with an adcdress, withyall other fike e

SIGNATURE:

Ralph O. Thompson, President 4 . IS .

©

ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed Ct‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
fvere

(407)301-4605

Farurg/ann /peb #\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

- May 28,2002 8:00 am
Secretary of State

(05-28-2002 91753 041 ***150.00

CRZE034B (12/01)




