2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

07-10-2G03 50113 030 *=%150.00
.y 314973

Flobel o

DOCUMENT #

1. Entity Name

NICOR PRODUCTS, INC.

314973

,,.§H~T‘A;‘ﬁ'~;._>, A
s SioN OF CORFT

').

03 JuL 2i PH &

24

Principal Place of Business

Mailing Address
1602 N GOLDEKROD RD 1602 8 GOLDENROD RD
ORLANDO FL 220574860~ ORLANDO FL~82857-4083--
32407 32507

3. Mailing Address

L

“—

2, Princlpal Place of Bysi
| /60 A lokdenrod Ad | [ Coldent
Suite, Apt. #, etc. : Sulto, Apt. #, etc. ' B CHECK HERE IF MAKING CHANGES
Orlando  FL | delande  FL "7 setesu e
(s Country, .Zip Country - ; $8.75 Additionat
_3_12/ 0 ? d(f ﬁ ‘3 2, io 7 ) 5 A §. Cerlificaie of Status Desited [ Foo Required
L = — & NameandAddrezs of Current Reglsiared Agant — By 7,~Name-and Address-of-New-Registered-Agent———
Name

DEGEL, NICHOLAS J
1602 N. GOLDENROD ROAD
ORLANDO FL 32807

Sireat Address (P-0. Box Number is Not Acceptable)

City

Zip Coda

FL

the phligalions of registered agent.

N

8. The above named entity submits this statament for the purpcse of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sigrurture, typed or printad. hame ol rsgistored aext and tie I gpplicable.

{NOTE; Fogisierad Ageni vignature raquired when reinstaiing}

DATE

FILE NOWI! FEE IS $550.00
Make Check Payable to Florida Department of

After September 10, 2003 Fee will be $750.00

State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bs

Added {o Fees

10, OFFICERS AND DIRECTORS | IEE ADDITIONS]CHANGES 1O OFFICERS AND DIREGTORS IN 11

TME TAS . Ol Detes e [l thange [ Addition
NAME DEGEL, NICHOLAS J. NAME

sreey anoress | 1602 N. GOLDENROD ROAD STREET ADDRESS

crv-st-2¢ | ORLANDO FL CITY-§1-2F

TME PAS O Delee TImE O cChange [ Addition
HAME JONES, GARY NAME

sweer Aooress | 5565 OSPREY ISLE LANE STREET ADDRESS

orr-st-ze . | ORLANDO FL e e owstoe | ) } i L N
TILE v O Dsleta Tme CChangs ) Addition
NAME SHULZAS, ROBERT 4 A

sTRET ADpAESS § 1235 MACTAVANDASH DR STREET ADDRESS

arv-st-ze  § OVIEDO FL CRY-ST-28

TTLE [ Detete e [ Change (1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-51-2iP CITY-ST-0iP

hE 3 Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p CHY-ST-20

TITLE £ Delete TME O Change [ Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

chy-ST-2P CITY-ST-21P

indicated ¢n
of the corporation or Ihg

is repQrt or supp

7]
H it OF tru:

ppowared tg

pxocute this repo

changed, or on an attad

SIGNATURE:

giler ko empowered.

12. | hereby certity that Ihe Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ) Rurther cartify that the information
lemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thet | am an officer or direclor
fre rt a8 raquired by Chapter 607, Florida Siatutes; and that my name appears [n Block 10 or Block 11 if

#7227

pMeK Dege] 9/9)03

BayirePore t LS | L

IV 690a210

CR2E034 (4/03)



