2003 FOR
UNIFORM

PROFIT CORPORATION
BUSINESS REPORT (UBR

iz

A
<

LLED

O3FEB-L AHI1: 0]

DOCUMENT # F01000003054

1. Entity Name

NIX CONSTRUCTION COMPANY, iNC.

Mailing Acaress
PO BOX 19013

Pringipal Place of Business
5001 5W STEPHENSON ST,
PORTLAND, OR 97219

PORTLAND, OR 97280-0013

NDED UBF

2. Puncipal Place of Business 3. Mailing Address

Il

[

RO

MIX, CLINTON T
2580 TROPICANA BLVD. SUITE D
NAPLES, FL 34116

] : ]
Bults, Apt. 4, ofc. Suita. Apt. &, atc D CHECK HERE IF MAKING CHANGES
Chy & State Cily & State 4. FEI Number Applied For

93-0632862 Not Applicabla
Zip Country Zip Country $8.75 addisona
! 5. Certificate of Statuy Dagred (] Foe Raguirad
&._Nane and Address of Current Registered Azant 7. Name ard Addreas of New Registered Agent
Name

Streel Address {P.0. Box Number 13 Nat Acceptable)

Clty Zip Code

FL |

the obligations of re gistered agen.

8. Tha abiwe namad entity submits this Statlement fr the Purpose of changing Its regisiered office or ragistered agent, ar colh, In he Staie of Florida. | #m famikar with, and ac¢ept

SIGNATURE
AT O a0l oY e 1 g pFicai g ANOTE: R, oy whin e DATE
9. Election Campagn Finencing $5.00 MayBe
e 'f. Trugt Fund Contribution, Added to Fees
s W Bt |
OFFICERS AND DIRECTORS 1. ADPDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 11

e PG O Deieie e [JCrange [ Atdton | &
HAE NIX, THOMAS C N 3
STREETADDRESS | 6001 SW STEPHENSON ST. STREEVADDRESS g
{riv-51.29 PORTLAND, OR 97219 CrY.s1-2p a8
TE v O Delele TME O Ctange [ Addition g
NAME NIX, CLINTON T NAME —
STRELAC0ESS | 6017 PINE RIDGE RD #167 STRENADoRESS SOO0N1 O392mes it i
Cmv-51-2¢ | NAPLES, FL. 34119 £y-51-2ip }..1.3 204 Mt ”DB— __ng? **EB- 25 o i
e ST [ Dekie T et L e tﬁfl’enge [T Addition
NANE NIX, CARLEY J NAME
SIEETAL0ESS (5001 SW STEPHENSON ST STREEP ADRESS
tiv-51-2¢ | PORTLAND, OR 97218 ov-g-ak p— - g e —
ing v Do e U IS g S5 o9 {
NANE NIX, DANIEL J s P Ry T - 1? **35 I
SHEETADDRESS | 6017 PINE RIDGE RD., #159 STREER ADLRESS D 1 "!2 r: 03 ﬂl 032 D :
LIry-51-2p NAPLES, FL 34108 TIY-s1-Lip
Tine O peee e v OCleme B addiion
NAME NAME KQ viad Kl P;T
STREET ADDRESS STRENAODRESS | 523 - A 27—"—5’ LS.l
om0 2P avarr | APLES, Fu 34ilb
e [ Detese TMLE Ochenge  [J Additan
NAME . L]
STRETADDIESS STAEET ADDRESS
Cirv-s1. 29 y-51.2ip
12. I heraby catilfy that the Information supplled with shis fillng does rot qualiy tor the @xemption atawd in Section 119_0;’2:;}. Floritia Stahnes. | further certify thal 1he Intormation

Ingicaled on s report o« supglementa) repor is irue ang d that ig shail have Ihe same legal 135 If mace under oath; thal [ M &n officer or threcior

of the corporation of the recenver or Irstee *Mmpowersd to execule s repoit 35 required by Chapier 507, Florda Siaiules; ang that my name eppears in Block 10 or Biock 11 1§

changed, of on an aftach dh an address, with sll aiher like empowerad.

Sy e R e 7_{
—_ L R ,
SIGNATURE: — S Cliston, Moy lon 7392045004
SKGNATURE AND TYPED OR PRINTED NAWE OF SIGNING ZIFFICER OR DIRECTOR ’ ™ Oyt Pt 4

—

7, L8467 }///Q?




