2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674576

1. Entity Name

NELSON'S ENGINEERING SERVICES, INC.

Principal Place of Business

3700 N HARBOR CITY BLVD. 528
P.0. BOX 2414
MELBOURNE FL 32302

Mailing Address

3700 N HARBOR GITY BLVL. $-2-B
P.O. BOX 2414
MELBOLRNE FL 32802

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90008 011 ***500.00

00058043

IR

I

l

2. Principal Plece of Business 3. Mailing Address
Suite, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2099968 Applied =or
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
NELSON, JESSE
Street Address (P.Q. Box Number is Not Accepiable)
3700 N. HARBOR CITY BLVD., SUITE 28 ]
MELBOURNE FL 32935
City FL Zip Code
B. Thae above named entity submits this statement for the purpose of changing its egislered offic: or registered agant, ar both, in the Stale of Flerida,
SIGNATURE _
lignature, lyped or printed name of regstered agent and title it applicable. {NOT  Ragilered Agent si nature reguired when reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $15U 00 10. Election Carmpaign Financing $5.00 My Be

Tax {iling re:quirement and elects to do so.

After MAY 1,20 )1 Fee will be|$550.00

Trust Fund Contribution Added to Fees

{See criterin on back) ] Make Check Payal re to Depanment of State
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS M 11
ITLE PD 1 pelete TITLE [ change [ Addition
NAME NELSON, JESSE NAME
srerTao0Ress | 3700 N. HARBOR CITY BLVD., SUITE 2B STREET ALDRE 35
ciy-ST-7IP MELBOURNE FL 32935 CiTY-5T-7IP
TITLE [ Delete TITLE {7) Change T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 2P CHTY-5T-21P
TLE 1 Delele TITLE [ change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDAI 38
CITY-ST-ZiP CITY-5T-2P
THLE [ Dalete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR( 58
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDR! S5
cny-5i-2p CITY-ST-21P
HITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIrY-S7-2P CITY-ST-2IP

13. t hereby ¢ ertify that the information supplied with this filing does not qualify ft
indicated on this report or supplemental report is true and accurate and that
of the cororation or the: receiver or trustee empowerad tc execute this repor

changed. or on an attachment with an address, with all other like empoweres
SIGNATURE: W

the exemptior stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
1y signature shall have the same legal effect as if made under oath; that | am an officer or di‘ector
as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 121t

President

6/1/01 321-259-5015

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #

2
3

CR2EQ34 (10/00)




