2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # G86865 Mar 20, 2000 8:00 am
NELSON HOLDING, INC. Secretary of State
03-20-2000 90066 039 ***150.00
Principal Place of Business Mai%ir%g Address
C/0 PAUL F. KEATING C/O PAUL F. KEATING
111 ALLEN AVE. 111 ALLEN AVE.
FALMOUTH WA 02540 | FALMOlfTH MA 02540-1103
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2481228 Not Applicable
- - Ty
Zp Country Zel Country 5. Certificate of Status Desired ~ []  90-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, WILLIAM ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
RT. #3 BOX 3050
3050-STATE RD. #26
MELROSE FL 32666 oy FL [ 7 Sods
8. The above named entity submits this statement tor the purﬁose of changing i1s registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signan..lre.cry';.)_ad e( printed name of registered agent and title if ap;}licabra, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is aligible {0 éatisfy its Intangicle FILE NOW!!! FEE IS $150.00 Electi ion Fi
Tex fing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnanerg - $5.00 May B
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS 1 eete TITLE [J Change [ Addition
HAME KEATING, PAUL F NAME
sTReeT aDDRESS | 3% CROSS STREET STREET ADDRESS
CITY-ST-2P PEABODY MA 01980 CITY-§T-21P
TITLE AS -~ [ pelete TITLE []Change  [] Addition
NAME GORDON, WILLIAM ESQ. ' NAME
sTReeT ADDRESS | 3050 STATE RD. #26 STREET ADDRESS
CITY-§T-2IP MELROSE FL 32666 CITY-ST-7IP
TINLE AS 1 Delete TITLE (] Change L1 Addition
NAME MORAN, PHILIP D NAME
STREET ADDRESS | 265 ESSEX STREET STREET ADDRESS
CHY-ST-21P SALEM MA 01970 CITY-ST-2IP
THILE VD © [ Delete TILE [ Change [ Addition
NAME KEATING, PAULA J NAME
streer acoress | 449 SUMMER ST STREET ADDRESS
emy-s-2p | LYNNFIELD MA 01940 CITY-5T-2iP
TILE ATD O Delete TILE O Change [ Addition
NAME KEATING, ALLISON J NAME
sTreet abDRESS | 25 TAPLEY ST STREET ADDRESS
CITY-ST-2IP LYNN MA 01904 CIvY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiIing{does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 directer
of the carporation or the receiver or trustge empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or ¢n an attachment with 7 address, with all giher like empowered.

SIGNATURE: ___: 2l e ;/{ 08  JEg-S4p D07

g ﬁa OFFICER OR DIRECTO! Dats Daylime Phons ¥
Dte = ale KT LA
LEECE R~ Jar B i 3 ¥ 7 4 llf/wv

S

Sk

N



