2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

'NELSON'S SERVICE, INC.

'F15936

Principal Place of Business

3450 TOM'S COURT
GREEN COVE SPRINGS FL 32043
us

Mailing Address

POST OFFICE BOX 609
PO BOX €603

PENNEY FARMS FL 32078
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90022 034 ***150.00

VN GADREACR R AWMU

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number . Applied For
58-2055146 -+ -~ Not Applicable
L2 e e s fe COUNERY R S|+ NS B ry. - - e
‘P ) DU ip-_ = - Country =~ "5 Ceftificats of Statis Dedired~~ ~[]~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, KIRBY W
3490 TOM'S COURT
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

. SIGNATURE

Sig;\awre_. typed or printed n:
Sip b YT - 3 .

if registered agent and title if applicable.
AR

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This,gorporation’is gligible {5 Salisty its Intangible
Tax Ping reqiiremant and, slétls.to do so.
(See criteria;on back) - Od

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing'
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, R A, ; zé.-?«;OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

MLE Do O Delete TITLE {Change [ Addition
NAME NELSON. ARDELLA, D. NAME

STREET ADDRESS | 3480 TOM'S CT. STREET ADDRESS

CITY-§7-21P GREEN COVE SPRINGS FL - CITY-ST-ZIP

TITLE D o Lo ’ 1 betete TITLE [ Ghange  [] Addition
WAME NELSON, ROLAND W NAME

STREET ADDRESS | 3490 TOM'S COURT - STREET ADDRESS

omv=st-2P .- |-GREEN COVE-SPRINGS FLIF ~'- = ~ mwmmrmem , ~ o OSSP | L e e e — - -

TITLE P . B 3 Delste TITLE [ Change  [] Addition
Nk NELSON, KIRBY W. Nae |
STREET ADDRESS | 3490 TOM'S COURT - STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRlNGS FL CITY-ST-2IP

TILE ST - T O Delete TITLE [ Change £ Addition
NANE |NELSON, KERRY L NavE

STREET ADURESS | 3490+ TOM S COURY STREET ADDRESS

CITY-ST-ZP ‘GREEN COVE SPRINGS FL CITY-5T-ZP '

TITLE ' [ peleie L Ol change [ Addition
NAVE NELSON, KEVYN T. ' NAME

STREET ADDRESS | 3480 TOM'S COURT STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL CITY-5T-2IP

TITLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CIY-81-2IP

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed oron an attachment with

SIGNATURE':

ass, with all

like empowsared.

Yo o) 2064-7284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

1815820

v

CR2E034 (9/01)



