2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003495 Feb 14, 2000 8:00 am
vt | Secretary of State
NELSON SERVICE GROUP, INC. 02-14-2000 90045 005 ***150.00

Principal Place of Business Mailing Address
900 SO CHESTNUT ST 900 SO CHESTNUT ST
FLORENGE AL 35630 FLORENGE AL 35630-5800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06 185 Applied For
63 18 Not Applicable
2P~ - | " Country v - Country - 5. Certiﬂca;e of Status Desire}i O _-$8:75‘ A_dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 3 . ian Einanci
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 o E:ﬁ:tlizn%ag:ni:?;un:: rene O fgi‘eutﬂc:ohl‘rzisa ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | CDP £ Delets Time [JcChange [ Addition
NAME NELSON, ALEX NAME
stReeT aoDress | 900 SO CHESTNUT ST STREET ADDRESS
CITY-$7-2IP FLORENCE AL 35630 CITY-SF-2IP
TITLE VD I Delete TME [Jchange [ Addition
NAME RYAN, DAVID NAME
sTReeT aporess | 900 SO CHESTNUT ST STREET ADDRESS
CITY-ST-ZiP FLORENCE AL 35830 o CITY-$T-2IP
TILE CED - ) ’ o © O oelete e T T s TS T T T T TS M ohange” ™ [T Addition
NAME DOWNIE, ROBERT NAME
sTReeT aboReEss | 900 S CHESTNUT ST STREET ADDRESS
CiTY-S7-20P FLORENCE AL 35630 CITY-5T-ZIP
TITLE [ Delete TATLE [JChange (] Addition
NAME . NAME
STRECT ADORESS STREET ADDRESS
GITY-ST-2P GITY-5T-ZIP
TIALE [ Delete TITLE [J Change  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TUTY-ST-7P CiVY-51-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addgess, with all oiher like empowered.

TOLTRALR TR
AL O N LR //249/00

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone 4

SIGNATURE:

CR2E034 (9/99)



