2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT # 253580 = ecretary of State |
1. Entity Name 04-24-2003 90302 001 ***211.25
NICHOLSON SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
225 EAST OAK STREET 225 EAST QAK STREET
POST OFFICE BOX 155 POST OFFICE BCX 155 .
WAUCHULA FL 338730155 WAUCHULA FL 338730155 ]
Us us
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 1 Applied For
5 1587 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON' CHARESE' —_— Street Address {P.O. Box Number is Not Acceptable)
225 EAST OAK ST. e R R D e
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
Signature, Typed or printed name of registerad agsnt and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i Lo
After May %, 2003 Fee will be $550.00 8 Election Campaian Financing $5.00 May Be
< rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS "1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VD 1 Delete TITLE [ Change [} Addition ‘:’?
NAME NICHOLSON, PENELOPE R. NAME =4
streeT Aporess | 3102 OAKS BEND STREET ADDRESS 3
crv-st-zp | BOWEING GREEN FL CITY-ST-20P S
&
TITLE PO [0 pelete TILE [J Change [ Addition g
MAME NICHOLSON,CHARLES C NAME
sTReeT ADDRESS | 3102 OAKS BEND STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL CITY-ST-2IP
TITLE 8D O Getete TLE [ Change [ Addition
NAME NICHOLSON,HELEN W NAME
sTReeT ApoRess | QLD DIXIE HWY. STREETADDRESS [ .~ o s - Tt T
ov-sT-2r (WAUCHUWLAFL™ = CITY-57-2IP
TITLE T O Detete TIMLE [ Change [ hadition
NAME NICHOLSON,HELEN W NAME
seeer aoress | QLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-ZIP
TITLE O pelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeivgr br truglee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach egt ith anfdddreps, puth allfther fike empowered.
SIGNATURE:
Daytirne Phane #




