2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # H15244

1. Entity Name

Apr 13,2001 8:00 am
ecretary of State

NERAK, INC.
' 04-13-2001 90067 020 ***150.00
Principal Place of Business Mailing Address
426 S 18TH ST PO BOX 2484
PALATKA FL 32177 PALATKA FL 32178
us us
T el | (T
J20 CReuSE L P ospx 3
Suite, Apt. #, efc. Suite, Apt. #, etc. ¢ f DO NOT WRITE IN THIS SPACE
City & State & State — 4, FEI Number 59.271 1857 Applied Fer
Ahem fv 2A I m2 Aot Applicable
Zip Country Zi Cguniry " , $8.75 Additional
? 1 I c&) PU 7-” A4 3 J-/ w ’d/‘n / 5. Certificate of Status Desired O Fas Required

-6, Name and Address of Current Reglstered Agent™

7. Name and Address of New Registered Agent

Name o
JONES, TEDDY H, L mber]ly NaesAReT £
426 S. 18TH ST Str;ebAclifd)ressg OpBox tl\i’:{mé}er; Mot Accze-ptj\‘blle)
PALATKA FL 32177 &
Cit 7 ZnGC
Y /@[m hom& ,. FL, Stup
statghioida. <= /f /

8. The above named entity submits this statement for the purpose of changing its registered office or regfstgfed agent, or bath, i

CARET E [ imbraly

SIGNATURE

A

Signature, typed or printad name of registerad agent and title it applicable.

(NOTE: Registersed Agenl‘srﬁafrs requirag ghen reinstating) DA

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!! FEE IS $150'00 10. Election Campaign Financing

Trust Fund Contribution.

$5.DU May Be
Added fo Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TiTLE DW Delele e Clchenge [ Addition | S
NAME JONES, TEDDY H NAME 2
srreet 0oAEsS | 426 S 18TH ST STREET ADORESS 3
CITY-ST-2P PALATKA FL 32177 CITY-87-2IP b
TILE DP O Delete TILE O change [ Addition %
NAME WIMBERLY, MARGARET E NAME
streeT aporess | 120 CROUSE LN. STREET ADDRESS
CITY-ST-ZIP FORAHOME F|_ CITY-ST-2IP

B =" [ Delete - TMLE - [ Change: [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE [ pelzte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
TOLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TE C Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
g7Y-ST-2P /7 CITY-ST-2P

13. | hereby certify that the information suppied
indicated on this report or supplement
of the corporation or the receiver or i
changed, or cn an attachment with a

SIGNATURE:

dress, with all other i

ith this filing dees not qualify f
report is true and accurate and thafmy signatur
empowered to exegut

tha exemptign stated in Secticn 119. {]7§f )iy, Florida Statutes. | further certify that the information
‘have the same legal effect as if made under cath; that | am an officer or director

Chamer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0-C) ,@c/—

repbrt as requir

Date

AW a2




