;OND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

"~ PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

/ DIVISION OF CORPORATIONS

‘OCUMENT

Corporation Name

NILSON VAN & STORAGE

# 8336581

ncipal Place of Business

13 NORTH MAIN STREET
JLUMBIA SC 29203

Mailing Address

PQ BOX 3756
COLUMBIA SC 29230

FILED

07,1999 8:00 am

Se
Sgcretary of

09-07-1999 90004 023 ***550.00

State

g AR

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualified

01/17/1975
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 570443383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
U At © - “I e, Ap §. Ceificate of Status Desired D $li_ 75 Add_monal
27 ee Required
City & State City & State o 6. Election Campaign Financing $5.00 mMay Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year
;;i EI ;] intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, MARVIN |
20801 BISCAYNE BLVD SUlTE 506 82| Street Addrass (P.0. Box Number is Not Acceptable)
M
N. MIAMI BEACH FL 33180-1430 33
84| City 850 Zip Code

FL

I.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen

agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statues.

t, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

GNATURE
Slgnature, typed or printed name of registered agant and title if applicatie. (NOTE: Regisiered Agent signatura raquired when reinstating} DATE

; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO [l oeiete 11 TLE ] Change (1 Addition
VE NILSON, DAVID A. 12NAME

xeraporess| 14 TENNIS CT. 1.3 STREET AGDRESS

Y512P CHAPIN SC 29038 14 CITY-ST-2P

L€ SD [ oeLete 21TmE ] change [_] Additon
VE KING, MATT W. 22 NAME

weeTaporess | 3201 BARNES SPRING RD. 2.3 STREETADDRESS

YsT.2P COLUMBIA SC 29204 24 CITYST2P

LE ASD ] oEete 3TME [ change [ Addition
ME BURGESS, TOMMY 32 NAME

aeenaooress | 519 OLD FRIARS RD. 3.3 STREET ADDRESS

TP COLUMBIA SC 29210 34 CITY-STZIP

LE [ oeLeTe 41TITLE ] change || Adsition
ME 42 NAME

REET ADDRESS 4.3 STREET ADDRESS

NYSTZP 3 LACITY-ST-2IP

1 [TJoeete SATILE [ crange [ Addition
ME 52 NAME

REET ADDRESS 53 STREET ADDRESS

rvST2P 54 CITY-ST-ZIP

i3 [ oeete BATHLE (] crange [ Addiion
WE £.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

TY-5T-2IP A CITYST.ZP
4. 1 hereby certify that the information supplied with this filing not qualify for the exemption stated in section 119.07{3)(i). Florida Statutes. i further certify that the information

indicated on this annual repont or supplemental annual rep:
i rporation, or th recein pr o &

an officer or dire

in Block 12 or Bick 13 if chan

SIGNATURE:

chryent wit address.

MBS SIS

S

pact

true and accurate and that my sighature shall have the same le
empowered to executa this report as required by Chapter 607,

‘NiTson-Pres 9/01/99

Eal effect as if made under oath; that | am

{orida Statutes; and that my nama appears

803-786-1090

CR2E034 {5/99)



