2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # K38389 May 03, 2001 8:00 am
. NOLAN MOTOR CORP. Secretary of State

(05-03-2001 90085 037 ***150.00

Principal Place of Business Mailing Address
4700 SOUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2914330 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - - - —— Name-' T . - —a— S e et s mee - . —— e - -
TTEOLSJE%(G-}ISQSEPB'L% Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 ;
| City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
) o - ) "
T B -
ax mg rngreme and elects 0 S0 e ! N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celete TTLE [J Change [ Addition g
NAME HELMICK, JOHN P., JR. NAME =
staeeT aoress | 4700 SOUTHSIDE BLVD. 'STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-81-2IP 2
ol
TITLE v [ Delete TITLE [ Change [ Aadition | &
NAME HELMICK, CLAUDETTE B. NAME
sTReeT a0oress | 4700 SOUTHSIDE BLVD. I STREET AGDRESS
CITy-ST-2IP JACKSONVILLE FL . CiTY-ST-2IP
e [ASTT T R T e e gy - fURET T~ < ~= - [Chage [ Addivon
NAME LOVE, THOMAS NAME
sTreer Aooress | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZP
s AS [ Delete TITLE [ Change [ Addition
NAME - HELMICK, MARC A. NAME
sTreeT aoomess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-51-21P
TITLE [ pelete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE [ Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Infarmation
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 receiyer or trustee empowered Lo 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 att w § an address, wilh.8 er like empowered.
C S _ X p ’ >
SIGNATURESLHE7 7240257 VPG o 241
SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRELTOR fite Daytime Phone #




