A

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G86865

1. Entity Name

NELSON HOLDING, INC.

Principal Place of Business

C/0 PAUL F. KEATING C/O PAUL F. KEATING
111 ALLEN" AVE. 111 ALLEN AVE.
FALMOUTH MA 02540 FALMOUTH MA 02540

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90015 009 ***150.00

AV

HRRIRIWIRY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-2481228 Applied For
Mot Applicable
Zi - Count Zi . COURtry. #.—=—" = = y—— c T T @8 78 Addiional ~ 1~
P e Hniny P ountry . Cerlificate of Status Desired O $8'75 Alddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, WILLIAM ESQUIRE
RT. #3 BOX 3050
3050-STATE RD. #26

Sireet Address (P.O. Box Number is Not Acceptable)

MELROSE FL 32666
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
\‘} Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . PN . . . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back). O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TINLE PTDS XX Delete TITLE PTDs W Change [T Addition | &
NAME KEATING, PAUL F NAME Aiisen 4 Keari g e
seer aooress | 35 CROSS STREET STREET ADORESS | s zp JOMar2 AV 3
arv-stze | PEABODY MA 01960 , o-sttr | pepreath.  MA 0O a
TILE AS £ 1 pelete TITLE O change [ Addition El\:;
NAME GORDON, WILLIAM ESQ. NAWE
STREET ADDRESS | 3050 STATE RD. #26 STREET ADDRESS
cry-st-zp - { MELROSE FL 32666 N c N cy-sT-2P . - - N
e AS [ Detete e Jchange [ Addition
NAME MORAN, PHILIP D NAME
sTReeT aobress | 265 ESSEX STREET STREET ADDRESS
CITY-57-21P SALEM MA 01970 CITY-ST-ZP
TLE vD O Delete TITLE Cchange [ Addition
NAME KEATING, PAULA J NAME
STREET ADDRESS | 449 SUMMER ST STREET ADDRESS
CITY-ST-21P LYNNFIELD MA 01940 CITY-ST-21P
TILE ATD 9 Delete e Clchange [ Addition
NAME KEATING, ALLISON J NAME
STREET ADDRESS | 25 TAPLEY ST STREET ADDRESS
CITY-S7-2IP LYNN MA 01904 CITY-ST-2IP
mme ' ] Delete TITLE O change [ Addition
NAME l NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-3IP CITY- ST-7IP

13. | hereby certify that the inform'at‘\on_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplerrental 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 director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other lik

SIGNATURE:

e empowered.

SMgond I K épYInG

fféf’ 2ol 3o SYUE 8BE 7

SIGNATURE AND TVPEWPRINTED NAME ORSIENING OFFICER OR DIRECTOR

Date Daytime Phone #




