2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am ?‘:

DOCUMENT # K37370 Secretary of State
1. Entity Name 01-29-2003 90179 040 ***150.00
NICKERSON BUSINESS SYSTEMS, INC.
Principat Place of Business Mailing Address
2525 DRANEFIELD RD 2525 DRANE FIELD RD
SUITE 10 SUITE 10
LAKELAND FL 33811 LAKELAND FL 33811 |
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59‘2912400 Not Applicable
“ip Country 2ip Country 5. Cerlificate of Status Desired [ ?g'gg; L'::’e‘:j“i""a’
6. Name and Address of Current Reglstered Agent” - -~~~ ~""7 ~™~ """ "7 "Name and Address of New Registered Agent
Name
NICKEHSON’ CONNIE Street Address {P.O. Box Number is Not Acceptable)
5237 NICHOLS DRIVE WEST
LAKELAND FL 33813
City - FL Zip Code

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 Flarida. | am familiar with, and accept'
the cbligations of registered agent.

SIGNATURE
Signalure, typed or primad name of registered agant and tills if applicable. (NOTE: Regisisrsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - . ;
) 8. Election Campaign Financin
After May 1_’ 2003 Fee will be $550.00 Trust Fund C:nlr?bulion‘ s O ft%e?j?oh:’zss ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMmEe PD [ Delete TLE [ change [ Addftion
NAME NICKERSON, CONNIE NAME ’
staeet anoRess | 2625 DRANE FHELD RD STRE 10 STREET ADDRESS
CITY-$T- 2P LAKELAND FL : CiTY-ST-2P
TITLE Dv [ Dealete TILE [ change ] Addition
NAME NICKERSON, RODNEY NAME
sreet anoress | 2525 DRANE FIELD RD STE 10 STREET ADDRESS .
Cry-51-21P LAKELAND FL_ e R o CITY-ST-21F. . : S mem et S e -
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE C) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Detete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE ] Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby certify that.tha information suppiied with this filing does not qualify far the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to ex?cutet 5 report as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
w/‘rté ki
f]

changed, or on an attachment an address, with all @

/[~ RO 6} YN L

~ SIENATURE ANDTYPED OR PHIN’TED NAMIE OF SIGNING OFFICER OR DIRECTOR Data ¥Daytime Fhana #

SIGNATURE:

CR2E034 {10/02)



