s d

FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED 5

PROFIT FLORIDA DEP£RTMENT OF STATE ]
L ]
CORPORATION Kathetine Harris A r 269 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary Of State
M TIONS
1999 DIVISION OF GORPORATIO B 04-26-1999 90048 006 ***150.00
DOCUMENT #
1. Corporaton Name F90587
NACEP,INC.
\ |
Principal Plce of Business Mailing Address ] ‘
% WILLIAM A. MCARTHUR % WILLIAM A. MCARTHUF
569 EDGEWOQD AVENUE SO. 569 EDGEWOOD AVENUE SO.
JACKSONVIL-E FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
07/14/1982
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] '26) | 592240079 Not Applicable
i . X ite, Apt. #, . Aditi
Suite, Apt. #, etc Suite, Apt. #, efc 5. Certifcste of Satus Desired O $8.75 A Id_!tlonal
22 2—7| Fee Recuired
City & Sate City & State 6. Electio’ Campaign Financing 0 $5.00 tay Be
2_3| E Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l E;l 2_91 m Persor al Property Tax. Oves I INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MCARTHUR, WILLIAM A.
563 EDGEWOOD AVENUE SO0.
JACKSONMILLE FL 32205 83

84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its egistered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the app oiniment as reg:stered

agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptabie)

SIGNATURE

Signature, typed o printed na ne of registered agent and tile if applicable. (NCT = Registered Agent signalure reqi ired when renstating) DATE G )
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTOFIS IN 12 &g
TIME STD (1 DELETE 1A TILE [IcChange [ Addition E
NAME MCARTHUR, D.W. {ll 1.2 NAME 3
streeTAnoress! 4835 ARAPAHOE AVE 1.3 STREET ADDRESS a
CY-ST-2P JACKSONVILLE FL 14CTy-5T-2F &
TME PD U] DELETE 21 THLE [ClChange [ Addition | ©
NAME MCARTHUR, WILLIAM A 22 NAME
streetaopress| 569 EDGEWOOD AVE SO 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 00000 2 4 CITY-ST-2P
TITLE AS [ DELETE 3ATITLE [OChange [ Addition
NAME SIMPSON, S. D. 32 NAME
steeeTanoress| 526 NIGHTINGALE RD 33 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE 1. 34.CITY-5T-2IP
TME ] DELETE 41TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE ) DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-2IP
TME [ pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporasion of the recei er or truslee empowered 1o :xecute this report as required by Chapter 807, Florida Slatutes; and thal my name appears n
Block 12 or Block 13 if changgt, or gn an attaxt ment with an address, with ¢ Il other like empowerad.

e T
SIGNATURE: ; N W.-A. MC ARTHUR PRES 4-19-99 904 3883561

[ Y
SIGNATIIRE AND TYPED OR 3RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Oats Daytime Phone #




