2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NXLD COMPANY

DOCUMENT # F98000000558

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90051 020 ***150.00

Principal Place of Business

1013 CENTRE ROAD
WILMINGTON DE 15605

Mailing A(_j;i’ress -
1013 CENTRE ROAD
WILMINGTON DE 19805

2. Principal Place of Business

QX CEnTER pilll O

3. Mailing Address

L7 CENTZRp1LLE KL,

A

I

MM

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

v Y. J7¢& “op
City & State City & State 4. FEINumber  RA.9()T28R3 Applied For
Wil 7B , DE LN ETY , CF Not Applicacic
Couniry ap Country 5, Cerlificate of Stalus Desired O $8'75 Addilional
L7008 S A dof Fee Required
"7 77 6. Name and Address of Current Reglstered ‘Agent- -~ -~ -— - - 7.-Name and Address of.New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or prirted name of registerad agent and titls i applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD DX Telete TITLE P (7] Change Mddnion
NAME SIDMAN, TOM NAME LEN AEnWELY
sTeer AcoResS | 1013 CENTRE ROAD STREETADDRESS | 22 7/ 62!-’&272’2?”2&6 D, S7¢ o
crv-s-2F | WILMINGTON DE CITY-ST-ZIP LA EMINGTDN , OF /2 FI&
TITLE S o Dalete TITLE - F_’Aao ﬁ/'fé e YA O change [ Addition
e HLL GHRISTE e P O reitiie  STE H
== STREETADDRE_SS_\_ .1013;_ EN'“ n C_ e — e S ;ﬁTREEmD_RE‘SSE e e g o L =g i T———r U = Y o ":--..s = L
orv-st-z¢ | WILMINGTON DE 19805 B CITY-5T-2P /LN C TN [ L7 74V¢
TITLE VPCF \&/De?ete TITLE y / / 2f0 SACTING Mffd" [ Change mnditinn
NAME SHINDLER, STEVEN NAME TOHN BRI T THrN _j
sreer ADDRESS | 10143 CENTRE ROAD STHEET ADDRESS
orv-sz¢ | WILMINGTON DE 19805 oiTv-sr-2 (SAME AP 2LeSs
TMLE VPT 1 Delete TMLE mnange [ Addition
NAME DAVIS, BRAIN HAME
sweeT anoress | 1043 CENTRE ROAD STREET ADDRESS éﬁ’/ﬁ\/ 6 E- AODOLESS — Santg !
CITY-$T-2IP WILMINGTON DE 19805 CiTY-ST-2IP '
TITLE VP Mete L
NAME AGNES, LYNN NAME
street a00RESS | 1013 CENTRE ROAD STREET ADDRESS
omy-st-zP | WILMINGTON DE 19805 CHTY-ST-ZIP
TITLE PD O Delete TITLE [l change [ Addition
NAME Q'BRIEN, MORGAN NAME A)
streeT an0REsS | 1013 CENTRE ROAD STREET ADDRESS P - AAA.
ov-s-2fr | WILMINGTON DE 19805 CITY-ST-ZIP / L4V CE Aoy oesS 5 A é’_:} -

Lrdy L2449 S

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 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 anachm?m with an address, with all other like empowered.

2olol  723-#23-fosw

SIGNATURE: __ﬁ@a,-_a

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

i




