FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

D MENT #
DOCUMEN G23674 Secretary of State
NICHOLS SCOTT INTERIORS, INC. 02-28-2002 90022 012 ***]150.00
Principal Place of Business Mailing Address
#M26 8T 412 6TH
82 s2
HOLLY HILL FL 32197 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2263?99 _ | . |Not Applicable
Zp Country & Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, JUDITH M.
412 6TH ST.

Strest Address (P.O. Box Number is Not Acceptabie)

HOLLY HILL FL 32117

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

v Signature, typed or printed nama of registerad agent and tile it applicable (NOTE Registered Agent signaturs requirad when reinstating) ) DATE

oty easmamentana s odo oo | aftrMay1, 200 Feowiipe Ssaboo | '® EectonCaniaion fnencag - $5.00 way ce

o ’ - Trust Fund Contribution. O Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TriLE PD O Detste THLE [Jchange [ Addition

HAME NICHOLS, JUDITH M. HAME

street aooress (412 6TH. STREET STREET ADDRESS

ov-si.ze |HOLLY HILL FL 32117 CITY-ST-21P

TLE STD ] oslete TMLE [JChange [ Addition

HAME |SCOTT, SALLY S. NAME

streeT aooress 113 RIVER BLUFF DR $TREET ADDRESS

f:sze~"|ORMOND BEACH-FL- 32174 - - - === Jr0mvstzp | oo« Semo oz o

TITLE v O Delete MLE _ Ol crange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE ) o O Delete TITLE [JChange [ Addition

NAME ' ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TILE ' O Delete THLE ] Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-SF-ZP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' "indicated on thisireport 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 corporalici of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if
afdtiress, with all other like empowered.

A= Yoz 2BL-253-1575

" Date Daytime Phone #

changed, or on an ataekment with an

SIGNATURE:

Lt en

CR2E034 {9/01)



