I 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Nama _

UNIFORM BUSINESS REPORT (UBR)
H12210 '

NICKERSON FAMILY ENTERPRISES, INC.

Principal Place of Business
4701 U.S. 27 SOUTH '
SEBRING FL 32870

Mailing Address
4700 .S, 27 SOUTH
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90204 036 ***150.00

NN RSN

[0 CHECK HERE {F MAKING CHANGES

NICKERSON, FLOYD W.
4701 U.S. 27 SOUTH
SEBRING FL 33870

City & State City & State 4, FEI Number Applied For
59-2426199 Not Applicable
2 Count Zi Count it
® Y P ounty 5. Certificate of Stalus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changi

ng its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prinled namea of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

! FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TMLE [ Change [ Addition
HAME NICKERSON, FLOYD WILLARD NAME
staeer aoness | 1443 CIRCLE DRIVE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP
TILE ST (1 pelete TILE [ change [ Addition
NAME NICKERSON, JENNIE LEE NAME
sTReeT anoress | 1443 CIRCLE DRIVE STREET ADDRESS
CITY-§T-2IP SEBRING FL CITY-ST-2IP
TITLE VP 3 Delete TITLE O Change [ Addition
NAME NICKERSON, DAVID NAME
STREET acoress | 2023 ANDALUS AST STREET ADDRESS
CITY-st-2IP SEBRING FL CITY-ST-7P ~ - B
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-ZIP
TILE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 2P
TITLE [ pelete TITLE ] Change  [J Additian
NAME NAME
- STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is trug an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachrent with an address, with all other tike empow

SIGNATURE: _ > SISOl IR HE AR e W Mhdkasan

port as required by Chapter
ered.

in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1403 Sb3 382U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cata

Daytima Phona ¥

B s |

A2

CR2E034 (10/02)




