 EEEEEE——— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINELS REPORT (UBR) Jan 13,2003 8:00 am

lgUstu0

DOCUMENT # 453575 Secretary of State
-
1. Entity Name 01-13-2003 90684 008 ***150.00
NASH, INC.
Principal Place of Business Mailing Address IV )
% N HWY 307 P 0 BOX 9% n}dayig
COLEMAN FL 33521 COLEMAN FL 33521 ’ 8
2. Principal Place of Businese 3. Malling Address ”m” I‘m m" ml“m”"" l”' I‘I“ Im' Illl' I'I" Im“‘m u"
Suite, Apt. #, etc. Suite, Apt. #, etc. Ol CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 581 Applied For
59.1 701 Not Applicable
i Zi i it
Zip Counlry‘ |p Country 5. Certificate of Status Desired 0 $8.75 Additional
iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, S~ S N I Rt = Name —= L - ol TR . 2 - —— —_—
NASH, JAMES C : Street Address (PC. Box Numb " N‘tA table)
., reel ress (P.C. Box Number is Not Acceptable
15351 SE 47 AVE
SUMMERFIELD FL: 34491
T City FL [ zrcoce
8. The abové:pamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the coiigations of registered agent.
L .
SIGNATURE =7 H
. \ Signature, typad or pm@;‘?‘w registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
LA .
FILE NOW!! 'FE; -'ES_ $150.00 ) . ) .
After May 1, 2003 FelS will e $550.00 * Seet o Comt % 17 $5.00 ay 5o
Make Check Payable to-Florida Department of State ‘
10.. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTLE PD O Delate TITE (3 Change  [] additon | §
HAME INASH, JAMES C NAME =]
streeT aooress 15440 SE 36TH AVENUE STREET ADDRESS 3
emv-si-ze [SUMMERFIELD FL CITY-ST-21P 2
I
L SD 7 Delete TITLE O Change [ Adcition Z
NAME INASH, SUSAN E HAME
STReeT 4DDRESS 115440 SE 36TH AVE STREET ADDRESS
cry-st-ze - SUMMERFIELD FL CITY-ST-71P
e v . 7 Delete TTLE ] Change [ Addition
“name ~ =~ MEARS‘II-DAVID J.-— - - NAME o TT o e e e
streeT aoress 3100 E. COUNTY HWY 316 STREET ADDRESS
orv-st-ze CITRAF CITY-S$T-ZP
TITLE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2iP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE [T Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP
12, | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othes#ke empowered.
SIGNATURE: 1D /- 4-03 3S2- S JySY

0 =
SIGNATU?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




