2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53645

1. Entity Name

T.D. THOMSON CONSTRUCTION CO.

INC. o7

Principal Piace of Business

30415 COUNTY ROAD #437
SORRENTO FL 32776

-30415 COUNTY ROAD #437

Mailing Address

SORRENTO FL 32776

(2. Principal Place of Business

205> (R U3}

3. /Malling Address

20672 (@ M)

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90128 009 ***158.75

“ a v rw K

UV GCATEE TR

I

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

DC NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59-312'{546 Applied For
-, -~ = "
Socrent _Ha Soccenh , / [TNotappicae
Zip Country 2 | Country i i % $8.75 Aditional
%77 3 ;_—-) 7 (a 5. Certificate of Status Desired Fee Required
6—Name and-Address of Current Registered-Agent 7.~ Name and -Address of New Registaereda-agent
Name
THOMSON, THOMAS D. ' Street Address (P.O. Box Number is Not Acceptabl
30415 COUNTY ROAD #437 o—% ] RS T AT N TRy Aecoptane)
SORRENTO FL 32776
City %O h—) Zip Code
' RRTAl FL | 55490
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.
SIGNATURE \%‘%ﬁ :M»mﬁ T\nnmSoﬁ l 22 Q|
M!e. typed or printad name of rsgistera‘n’ﬁam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ics:tlc;zri’agszlr?;ug::ncmg fgjgjot May Be
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O dalete TITLE : EThange [ Addition
NAME THOMSON, THOMAS D. RAME QU=
sTreet ApoRess | 30415 CQUNTY ROAD #437 sweeraoness | 0520 C j
orv-st-z¢ | SORRENTO FL Ty -S1-2P “occents Fla =500
me ST O Defete me ! [Defnge [ Addition
NAME THOMSON, SANDRA G NANE
street aporess | 30415 COUNTY ROAD #437 srepTaobRess | THOH DO U
omvsrze | SORRENTOFL , D o N T TR T e y= Y b I T
TILE [ Detete TITLE [Ochange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME '
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ;24 ;ﬁﬂﬁm V2] %M imﬁ . Tho mson, o2ol) 7 Ay %3%S
SIGNA D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phono #

CR2E034 (10/00)



