2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT4# 314973

1. Entity Name

NICOR PRODUCTS, INC.

Principal Place of Business Mailing Address

1602 N GOLDENROD RD

1602 N GOLDENRCD RD

: FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90204 001 ***300.00

P.O.BOX 574063 P.Q.BOX 574063 r-
ORLANDO FL 32857-1063 ORLANDO FLA 32857-4063 vy
’ [ d *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
. 59—1 163014 Not Applicable
Zie Country an 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
S Name
. NICHOLS, DALE R. —
Street Address (P.O. Box Number is Not Acceptable)
1602 M. GOLDENROD ROAD :
ORLANDO FL 32807 i
City o FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and ttle ¥ applicable (NOTE: Registered Agent signature requirad when reinslating) DHTE
. n v PR . i . r a
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

\I:I

11. OFFICERS AND DIRECTORS 12. ADDIT!ONlSICHa"- 'NGES TO OFFICERS AND GIRECTORS IN 11 _
o AST (7 Deete e R TR e 2T OlChange  _ddtion |
NAME SROFE, DIANE N. NAME - e L g
staeer aooness | 8677 CHICHASAW FARMS LN STREET ADORESS | & TLod i Tt §
CITY-51-2IP ORLANDO FL CITY-ST-2P e . St ’ o
TITLE VAS [ elete T ey TRS ) D¢ Change [ Addition S
NAME DEGEL, NiCHOLAS J. NAME

staeer aooress | 1602 N. GOLDENROD ROAD STREET ADDRESS

CITY-S1-21P ORLANDO, FL. 00000 CITY-$T-7IP

TME [41] O nelete TITLE S D X Change  [] Adaktien
NAME NICHOLS, DALE R Y P .

streerancress | 197 N ECONLOCKHATCHEE TR STREET ADDRESS

CNY-ST-2P ORLANDO, FL. 00000 CITY-ST-71P

s VAS D Delete TTLE 5 TAS ¥Change (] Additian
NAME™ JONES, GARY NAME

stneeFooress | 5949 CHESAPEAKE PARK LN e sonss |y 5% OSpreg Tele Lane

CITY-S1-21F ORLANDO FL CITY-ST1-ZiP

TITLE VAS Delete TMLE v’ Ol Crange  DAddition
NAME RAVOO, A.H.(TOM) y( HAME shulzas "RO_Tb‘: "+c?;'s h De

steeeT apoRess | 4412 TIDEWATER DR. seeraooress | V23S MNeeiavan

omv-szp | ORLANDO FL CITY-5T- 2P Oviedo, FL .

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF . | omv-stze

13. | hereby certify that the information
indicated on this report or supplemen
of the corporation or the receiver or trusge empbwegfed 10 ex
changed, or on an attachment with an adtye all cther fike emp,

v

SIGNATURE:

LA A

CAAJIRED

EN

<

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e . - -
SIGNATURE ANDf?ED OR PRINTED NﬁE OF SGNING OFFICER OR DIRECTOR

3/02/00 ez 222007




