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UNIFORM BUSINESS REPORT

Ta

< s
N

2003 FOR PROFIT CORPORATION

{UBR)

DOCUMENT # (76640
1. Entity Name

N.M. POWELL ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 24, 2003 8:00 am

Secretary of State

Z 02-03-2003 90055 019 ***150.00

11202 POCKET BROOK DRIVE 424 CENTRAL AVE,
TAMPA FL 33635 #1000
us $T. PETERSBURG Fl. 33701-3828
2, Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suits, Apl. #, ete. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE P.Jumber . Applied For
04 1695130 Not Applicable
Z‘ Z .
® Country 'P Country 5. Certiicatg of $tatus Desired - [ ?gg?q lﬁf:;"l?ﬂa’
— ————~GoNamaang Address of. Currant Reglstered Agent . ... .. ] oo - = ..7. Name and Address of New Registered Agent .
—_— [ESE Narne B e ;

— e % v oz

POWELL, NELGEM-M-—HI
11202 POCKET BROOK DRIVE
TAMPA FL 33835 :

™.

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nambd entity submits this statemsnt Tor the p
the obligations of registered agent. /

e of changing its registered oftice or registered agenl. or beth, i the State of Florida. | am familiar with, and accept

sienatuRe X AN Meam O\f\ . \\\

Sigratuce, yned or printaa rame of regisianed agem ana s i apphcable.

CA . 5 2003

{NOTE Ragistored Agert signanire requrcd when finsaing)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may 8o
Added 10 Fees

10. QFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE 1] 2 pelete e Olcange ] Addition | &

NAE POWELL, NEESON-M=H Dorieny, 1M, A 2

sReeT apoeess | 11202 PQCKET BROOK DRIVE STREEY ADDRESS <

erv-si.ze [ TAMPA FL CTY-ST-2P é
o

me (7 pelete HIE (3O Change 3 Agdition | &
G

NAME NAME

STREET AQDRESS |- STREET ADDRESS

Ciry-SY-2iP CITY-S1-ZIP

deme 3 2 2 2 (oot o= f TinE SIS SV - N (] change 7 Addition _
- MME il - = - - - M ' - - - B — . - B

STREET ADDRESS STRFET ADDRESS

ty-S1-2p CITY-ST-2P

ME 3 Delste THLE [Jchenge  [C] Acdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-20P CITY-S7-7P

fire [ Detete TME O change ] Addirion

HAME NAME

STAEET ADDRESS STREET ADORESS

CHY-S1-21P GITY-ST-21P

ME 3 pelete TIME [Fchange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P l CTY-51-2F

of the earporation or the recei
changed, or on an attachmant

SIGNATURE:

12. | hereby certify that the information supplied with this filing does no-aaers
indicated on this repert of sugflemental report is true and accurgfe and tha

er Br frustee empowered to execfia this repor 3

it an address, with alk other ii4e

for the examption stated in Section 1.19.07(3Ki). Florida Statutes. | further certify that the information
Y signature shall have the sama legal effect as il made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P livs)
24, Fri-p- G0fp

AN o S r > F S




