2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 253580
1. Entity Name Secretal ’f Of State
NICHOLSON SUPPLY COMPANY, INC. 05-05-2002 90151 001 ***211.25
Principal Place of Business Mailing Address
225 EAST QAK STREET 225 EAST OAK STREET
POST OFFICE BOX 155 POST OFFICE BOX 155
WAUCHULA FL 338730155 WAUGHULA FL 338730155
" " IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-094 1587 Not Applicable
& Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, CHARLES.C.... _ e T - I 0 | sirget Address (P.O- Box NUMBET 1§ NetAcceptabla) T - Tm—— Tee o ¢ oo

225 EAST OAK ST.

WAUCHULA FL 33873

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 Florida.

i"SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 . - .
Tax fil'mgrequirememgand elects tgdo S0, ° After May 1, 2002 Fee will be $550.00 10. $Iec:|'c;n %agpilgg l;\nancmg N $d5d-00 I\'play Be
{3ee criteria on back) O Make Check Payable to Department of State fust rund Lonirbution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD O Delete TITLE [ change [ Addition
NAME NICHOLSON, PENELOPE R. NAME
streeT aooress | 3102 QAKS BEND STREET ADDRESS
cre-st-z¢ | BOWEING GREEN FL oITY-3T-2IP
THLE PD 1 Delete TLE [ change [ Acdition
NAME NICHOLSON,CHARLES C NAME
streer aporess | 3102 OAKS BEND STREET ADDRESS
CITY-ST-ZP BOWLING GREEN FL CITY-ST- 7P
me 18D N O Delete T [ Ghange [ Acdition
NAME NICHOLSONHELENW =~~~ = = 7 ===~ “Kyig - —| - —=——mmre = e - . e e
stReeT ADDRESS | QLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TITLE T [ Gelete TILE [ change [ Addition
NAME NICHOLSON,HELEN W NAME
streeT aporess | QLD DIXIE HWY. STREET ADDRESS
CITY-ST-2iP WAUCHULA FL N CITY-5T-7IP
TILE " Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 1 pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certiy that the informagipn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or su | repgrt 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 pe tefr gmpowefled to egecute 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 atta Il othglr like empowered. 3(”3
SIGNATURE: /s AAA—sr CHRRLES C Nicigeson’  ifoé for 773 3048
\_SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / cate [ Daytime Phone #

2
May 05, 2002 8:00 amj

»
-
-

CR2E034 (9/01)

w.



