2001 UNIFORM BUSINESS REPORT {UBHK) FILED

DOCUMENT # H70610 Jgn 22, 20011%00 am
1. Entity Name A
ecretary of State
NUGENT LAND & DEVELOPMENT COMPANY, INC. s 0 ot o0 00
Principal Place of Business Mailing Address
7318 SR 52 73i8 SR 52
HUDSON FL 34667 HUDSON FL 34667 pUDU40
us us
TR P IR TARAR AR
§2.)5 SR 52 |G Box §HE H
Suite, Apt. #, etc. ite, Apt. #, el . DO NOT WRITE IN THIS SPACE
Hud Son, g~ orT ficheu, F L
ity & State Ci ate ’ . urmber Applied For
City & Stat P (’,0 tsﬁtj‘t‘ 4. FEI Numb 59'2645837 NztpApp"cable
Zip\? /7/ éég Country Z”ig L/ é’]j %mf‘fg Co 5. Certificate of Status Desired O ?ig?q :i:jg;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

- - - : ’ Name

NUGENT, JOHN L.
7318 STATE RD 52

Street Address (P.0O. Box Number is Not Acceptable)

HUDSON FL 34667 | g“ 2 A& %&) OE Q\j-:z,
""%

Zip Code
FLIS %67
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 qY—A’—‘qQ/Y‘\/fW“—P ‘ } /2 G ,

S\gnaﬂ@‘& printed name of registered agent and lille if apphwkble. (NOTE: Registarad Agent signature requireg wnan rainstating) DATE
9. $hisfﬁ.orporati<.)n is e\igiblg l(IJ salisfyc;ts Intangible FILE ‘I:JOW!!!1 I;EE iS. $15l'.Ll.'lO0 16. Election Campaign Financing $5.00 May Be
ax filing rfaquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added lo Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMMLE PVDT O Detete TILE [ Ghange [ Addition
NAME NUGENT, JOHN L NAME
STReET ADORESS | 7318 STATE RD 52 STREET ADDRESS
omv-s-22 | HUDSON FL CITY-ST-2P
ML O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
LE _ 1 Delste L [3change [ Addition
NAME - - - ~ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP ,
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oatn; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, with an address, with all other like empowered. ; /
Ay W [ 1L O )47 953

SIGNATURE:
SJGN%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE%R Date Daytima Phone #

CR2E034 (10/00)



