FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT #  S36320 W 04-28-2003 91830 047 ***150.00

1. Entity Name

R.M. THOMPSON CO.

..

AV 2¥Be8r0

Principal Place of Buginess Mailing Address ;
1230 SOUTH MYRTLE AVENUE. SUITE 203 P.O BOX 2198
STE 201 CLEARWATER FL 33757

o T GENRAREE R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—3056 100 Mot Applicable
- Zip~ w. =] Country=se -se—riz o|emiZipm s s = = COUNT Y =~ ?’6&&.&5@ ;f_é'ta’tusaés:ﬂ;g - I-j" - $8.75 Aﬂdi'tional “
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea

SAVOIE’ TEMPI Street Address (P.O. Box Number is Not Acceptabie)
1230 S. MYRTLE AVE.
SUTTE 301
CLEARWATER FL 33756 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatute reguired when reinstating) DATE
i 1
: ﬂF";'E N?vzvolc':a ';EE Iﬁlsbfesgs?jgﬁo 9. Election Campaign Financing $5.00 May Be
After May 1, e w * Trust Fund Centribution, O Added to Fees

Make Check Payable to Florida Department of State

10, L. " OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me = F WP [ Delete TLE O changs [ Adcition | &

nawe - |MCCARTHY, MICHAEL J NAME £

sTweeT AbDResS | 1230 $ MRYTLE AVENUE, STE 301 STREET ADDRESS 5

cv-st-z¢ | CLEARWATER FL 33756 CITY-51-7P <u°\.‘|
n i o

TMLE PDTS [ elete TITLE [ Change [ Additien &

WAKE SAVOIE, TEMPI NAME

STREET ADDRESS | 1230 § MYRTLE AVE, STE 301 STREET ADDRESS

ur-st-2e | CLEARWATER FL 33756~ ° ~ I Kl . - - .

TITLE c O Delete TITLE O change [ Addition

NAME SAVOIE, TEMP BAME

STREET ADCRESS 1230 S MYHTLE AVE‘ STE 301 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2tP

TITLE 3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 3 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha;'ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR EC AR/ DTROMIRED Hosloz  7a7-940-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




