2oooi_u,u|'l=pRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597103 Jan 19, 2000 8:00 am

1. Entity Name ) S
, - ecretary of State
NICK'S WOOD NACKS, INC. 01-19-2000 90281 031 ***150.00

HIGHWAY 390 AND W 15TH ST
LYNN HAVEN FL

Principal Place of Business Mailing Address

HIGHWAY 390 AND W 15TH 3T
(NN HAVEN FL

SAME Locd THori4 CO067220

T

i 255 rar g 770, NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LY NN HAVEAS F [ 59-1868890 Not Applicable
Zip 7 Couﬁtry

Country

O $8.75 Additional

5. Certificate of Status Desired__ . - Fee Required -

Q! B
Frued 132 bfopx” |-

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
NICHOst JOHN Strest Address (PO, Box Number is Not Acceptable)
HIGHWAY 390 AND 15TH ST
LYNN HAVEN FL
City FL Zip Code

¢

-

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State pf Florida.

"
Vo

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
- ) . . Election Campaign Financin,
i, Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wili be $550.00 Tr::,':t I,?Snd Co?wirﬁ;ution. "o O f(g;gqohgzisa ®
© {Seecriteria on'back)- -+ - ] Make Check Payable to Department of State
11. .+ OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP FOan el [ Datete TILE ‘ [ Change (] Addition
NAME NICHOLS, JOH NAME
STREET ADDRESS | 1516 (GRANT AVE . : STAEET ADDRESS
CITY-ST-2IF PANAMA ClTY FL i / CITY-ST-ZIP :
TIILE STo (& Telete TITLE . -[JChange [ Acuition
NAME NICHOLS, NANCY NAME .
STREET ADDRESS | 1516 GRANT AVE STREET ADDRESS
_ GY-ST-2IP PANAMACITY FL. . .. - e L .. pcm-s1-ae . . o e s
TITLE o O Delete TILE STP ARY Clchange  [prfddiion
MAME o T e NAME wvicHo LS 4 # - AVE
sweerapoRess [ - sweonss | 1516 BAAN
ciry-87-2Ip A CiTY-ST-2P Iranma C7y. b Freaol
TILE ’ T O Delete TITLE ot [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE M petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

[P7Y A i nlitte Y S Al AR e i _
SIGNATURE: _ A WS S ooz S 1Y -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytine Phona #

- I R 2

34 19/99

C:R2E0



