2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOVIMENT # H12210 Feb 24, 2000 8:00 am
NICKERSON FAMLY.ENTERPRISES, INC. - —— . .- —~ |- = Secretary of State

' 02-24-2000 90028 045 ***150.00

Principal Place of Business Mailing Address

4701 US. 27 SOUTH - 4701 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33570

UUZZ100

2. Principal Place of Busingss 3. Malling Address “Ilm“m "I’l I II | Illml ” II I

Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

I

City & State . Gity & State 4. FEl Number 59_2 426 199 Applied For

Not Applicable

Zi Countr Zi "
P untry P Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NlCKEHSON. FLOYD W. Street Address (PO, Box Number is Not Acceptable)
4701 U.S. 27 SOUTH
SEBRING FL 33870
, VS L City FL Zip Code

8. The above named entity submils this slatement for the purpose of chariging its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE r
Signatura, typed or printad nama cf registerad agent and title f appiicablo {NOTE: Registerad Agent signature raquired when reinstating) DATE
I
® Tocting manamenmansous 0 data 7 | “tor MaY 1,200 Foa il bo Ssf00p | "> Elion CamwsinFrarcing - $5.00 iy oo
N ’ l.g/ i N Trust Fund Contribution. O Added to Fees
(See criteria on hack) Make (:he::le'i Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PD ‘ O pelete e ' (] Change [ Acdition
NAME NICKERSON, FLOYD WILLARD NAME
streeT apDRESS | 1443 CIRCLE DRIVE STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33872 CITY-§T-7IP
TILE ST [ Delete e [JChange [ Addition
NAME NICKERSON, JENNIE LEE NAME
. staeer aooress | 1443 CIRCLE DRIVE STREET ADDRESS
Lcm-sr-zw SEBRING FL CITY-ST-2iP
™ [ pelete TITLE [J Change  [J Acdition
. NAME NAME '
' STREET ADDRESS STREET ADDRESS
oiry-sT-zp” " | ST - R [ A i
TILE 7 Delete TITLE [ Changs [ Addition
NAME NAME L
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-2IP
TITLE [ palete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE , [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with ihis fling does not gualify for the exemption stated in Section 113.07(3%i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

sioNaTURE: 0GR L Bloyd wenvicharen il 863383 Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytung Fhona #

g

CR2E034 (9/99)




