2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 257347 ecretary of State
1. Entity Name 04-25-2003 90136 041 ***150.00
NILSEN MFG. CO.
Principal Place of Business Mailing Address
606 U.S. HWY. 27 N. P. Q. BOX 127
HAINES CITY FL 33844 . HAINES CITY FL 33844
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 9 09 Applied For
' 5 70670 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desied ~ []  98-7D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent , . 7. Nameo and Address of New Registered Agent
Name :
NILSENR L Strest Address (P.C. Box Number is Not Acceptable}
306 BIRD KEY DR. B
SARASOTA FL 33577
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.

BIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {MCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i N
: 8. Election Campaign Financin
Ater Moy 12003 Fo wil e 55000 Focten Campegnrning ) $5,00 ey oo
Make Check Payable to Florida Department of State ~ '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TITLE O change ] Acdition
HAME WOODWARD, S.P. NAME
smreeT anoress | 132 GRANT RD STREET ADDRESS
orv-st-zp | WINTER HAVEN FL CITY-ST-2IP
TILE ) O Deletz TmLe [ change [ Addition
NAME NILSEN, R | NAME
smeer aooress | 306 BIRD KEY DR STREET ADDRESS
CITY-57-20P SARASOTA, FL 00000 CIFY-ST-2P
it D e e . - Ooeletar-. ~] e } e e . me~ e~ . .[Cchange  [J Addltion
NAME CAMPBELL, LW. NAME
sraeer anoress | 111 BRANTLEY HARBOUR STREET ADORESS
CITY-81-219 LONGWOOD FL CITY-ST-ZIP
TILE sD 1 Delete TITLE [ change  [J Addition
NAME NELSON, JR. HE HAME
staeeT aocress | 19104 17TH ST. N.W. STREET ADDRESS
CITY-ST-2IP SEATTLE WA CiTY-ST-2IP
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [T Changa [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07{3Xi), 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 oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 1o execule 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 attachment with an address, with all other like empowered.
SIGNATURE®x DB B3-4221M7
Daytime Phone #

SIGNATURE ANDTYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



