|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am E

DOCUMENT #  F99000001384 Secretary of State |
<
1. Entity Name ‘ 01-17-2003 90133 036 ***150.00
NIVEL PARTS & MANUFACTURING CO.
Principal Place of Business Mailing Address
13300 VANTAGE waY 13300 VANTAGE WAY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite. Apt. #, etc. Suite. Apt. # etc. [J GHECK HERE if MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country _ | dp SRSl )L A S IS — Shatud DFsied———ti-== _33.75..5‘_.dditionai S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' o City FL Zip Code
;B The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ , the obligations of registered agent.
| SIGNATURE
j s Signature, typed or printed name of registered agent and title if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
x: P
o FILE NOW!!I FEE IS $150.00 . ‘
o . Elect ign Fi
Al My 1,003 Feowil b 555000 T e 1 $5.00 ey oe
I Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ,& Delete TTLE CoMprroCy™ O change  Bacdion | &
NAME MCGROGAN, PATRICK A NAME PyWoa, p\warc2- e
stheeT Anohess | 13300 VANTAGE WAY STREETADDRESS | {UBOO VaOay e LO0 3
CITY-ST-7IP JACKSONVILLE FL 32218 oIy -ST- 2P SOLESONN e FL D22\8 §
e vSD [T Delete TIILE [ change [ Addition o
HAME LEAVER, WILLIAM J NAME
STREET ADDRESS | 13300 VANTAGE WAY STREET ADCRESS
Jemv-st-ae | JACKSONVILLE EL.32218__ et CROTRSEIR e e e e —
TITLE 1)) [ Delete TITLE [ Change [ Addition
NAWE PEDEN, JAMES H NAME
StRee ADDRESS | 13300 VANTAGE WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIme O Detete TE O crange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. i herety certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with ail cther Iike empowered.
—_— q S nn@r; 74"6‘6‘
SIGNATURE: VDS =t 2D e, Sisaver [COMPIOMNEr  O\-\O-OD (S04) T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DINECTOR . Date Daytime Phone ¥




