p

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000001384

NIVEL PARTS & MANUFACTURING CO.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90076 048 ***150.00

FILED %

Principal Place of Business

13300-VANTAGE WAY
JACKSONVILLE FL 32218

Mailing Address

13300 VANTAGE WAY
JACKSONVILLE FL 32218

BOUb1L7Y

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Couniry Zip Country 5. Certlficate of Status Desired [ 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
S pyupp S o o oo e Name e o o ol oo oo = = S

C T CORPORATION SYSTEM Street Address {P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Signatura, lypad or printed nama of registered agent and iitle if appiicable.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
({See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delets TILE O chenge [ Addition | 5
NAME MCGROGAN, PATRICK A NAME =)
sTreer aoohess | 13300 VANTAGE WAY STREET AUDRESS §
orv-st-zr | JACKSONVILLE FL 32218 CITY-ST-2IP @
o

TITLE VSD [ Delete TITLE [ change [ Addition | &
NAME LEAVER, WILLIAM. J NAME
sTReeT AcDRESS | 13300 VANTAGE WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TMLE D * [ elets TILE [JChange [ Addition
nwe  |PEDEN, JAMESH e e o ) L

== ~gTReET ADDACSS | 13300 VANTAGE WAY STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 CITY-ST-71P
TMLE [ pelete TIFLE [JChange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TILE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-2P
TMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P y " CiTY-ST-2P

ot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this fili
indicated on this report or supolemental repart is true
of the corporation or the receiver or try,

cute this report as required by Chapter 607, Florida Stgutes;
Iike empowered.

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
nd that my name appears in B\ock 11 or Block 12 if

doit. 24/- 6161

SHNATURE AND wpe?bn PRINTED HAME OFAGNING OFFICER OR DIRECTOR Dats

Daytima Phora #




