2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 am¥

B
o

1. Entity Name 05-01-2003 90348 013 ***150.00
'NELSON SERVICE GROUP, INC.
Principal Place of Business Maiiing Address
900 SO GHESTNUT ST %00 S0 CHESTNUT 8T
FLORENCE AL 35630 FLORENCE AL 35630 - Co T
2. Principal Place of Business 3. Mailing Address “ll"ll l]“ ’lm ’"“ |I|H “m II.H “l“ ||\||“m “‘ Hm)“‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
: 630648518 .
Not Applicable
Zi Count Zi Count iti
® Lty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SQ PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and acceot
the obliga“\ions of registered agent.
SIGNATURE
" Signaturs, typed or prinied name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
==
FILE NOWNi FEE IS $156.00~ . T = B T TR v Tm v mmmem—ee e
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrSst lFundaCc‘):’nt:'?butiona. " fdsd.‘giotohliii? 3
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE cop O petete TITLE [JChange ] Acdition S_
NAME NELSON, ALEX NAME =
sTReeT ADDRESS | 900 SO CHESTNUT ST STREET ADDRESS 3
CITY-ST-2IP FLORENCE AL 35630 cITy-sT-2Ip i
o
TLE CEO O Delete e Clchange [ Addilon | &
NAME DOWNIE, ROBERT NAME
STREET ADDRESS | 900 S CHESTNUT ST STREET ADDRESS
CITY-ST-21P FLORENCE AL 35630 CY-ST-2P | . ] o
TITLE O elete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witlrdn address, with all othgf like empowered.
il <
SIGNATURE: ___ /i) Jlryc REQUIRED 4-09-03 356 Tob-A02).
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




