2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90136 016 ***150.00

DOCUMENT # L51157

1. Entity Name

BILL NELSON CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
327 LICKSKILLET ROAD P O BOX 538
LAMONT FL 32336 MONTICELLO FL 32345538

: R0 R TR

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2995534 Not Applicable

Zi Zi C t it
P Country s ountry 5. Certificale of Status Desired O $8.75 Additional
— e, o Sl e o = - -Fee-Required - -

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NELSON' BILL Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1,BOX1588 32;1 IEI' E]ES]’C*""“" Rosd
[ S TS S gy v PAR == B w )
LAMONT FL 32336
o City Zip Code
Lamont FL 32336

Y

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. | am famiiiar with, and accept
the obligations of.registered agent. ’ :

SIGNATURE
Signat '.lgpgsx of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE ‘NOWL, FEE 1S $150.00 ‘
S . Electi ign Fi
At ey 12063 Fe b S350 o e Corpe oy $5.00 ey o
Make Check Payable to Florida Department of State '
10. T ~OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TME 1 Change (] Addition
NAME NELSON, BILL ) NAME
L

staect aooness [RT. 1, BOX 158B SREETADORESS | 327 Lickekillet Road
CITY-ST-2IP LAMONT, FL 32336 - CITY-ST-2IP Lamont. FL232336
TITLE VST . O Deete TMLE >E] Ceange [ Addition
NAME NELSON, BRENDA NAME ) .
sTReeT A0oRess |RT. 4, BOX 1588 smeeranoress | 327 Lickskillet Road
omv-st-z¢ |LAMONT, FL 32336 _ . crv-st-2¢ | Lamont, FL 32336
TLE ) Dalete TILE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS P STREET ACDRESS
CHTY-ST-ZP ‘ - CITY-ST-7IP
TITLE ’ O petete TITLE ) [1 Change [ Addition
NAME RAME
STREET ADDRESS - § STREST ADDRESS
CITY-81-2P CITY-ST-21P
TIMLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. N,
e
SIGNATURE: ___ &2 A7 ULE 3/7/03  850/957-8380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)
3
3
:
)

CR2E034 (10/02)



