e ————,—————— ] |
FILED |

2002 UNIFORM BUSINESS REPORT (UBR)
May 02, 2002 8:00 am
DOCUMENT # - H70610 Szz:{retary of State

1. Entity Name

NUGENT LAND & DEVELOPMENT COMPANY, INC. 05-02-2002 90068 001 ***150.00

Principal Place of Business Mailing Address

821NGR 52 . PO BOX 848
\% 34667 PORT RICHEY FL 34673
us us

E— MR

2. Principyy Place pof iness
b ol Nge xel br Some
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[onT [Riche, Pt |
City & State ! G) . City & State 4. FE{ Number Applied For
/ 0 59"2645837 Not Applicable
ip Country Zip Country - ) $8.75 Additional
3 f -
B 68| Bp G g | | =ofo SECAS OLSANS Deored _Foo Requitedapes o o
6. Name a#d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme J—‘ .
NUGENT, JOHN L ohw L Nyoen]
* g Street Address (P.O. Box Number is Not Acceptable) \\
B246-STATE ROAD 52 .
HUDSON-FL-34887— ©OHo) Dievel Dr & 10
City P 7—- j? Zip Code ,?/
Y’ \hey FL "5 %00 &
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 Flarida,
N /V / /7
SIGNATURE
S\gn_aturs. typed or printed name of registered agent and title it applicabie. (N6TE‘ Registered Agent signatura required when reinstating) DATE
9. This F;.orporahf.)n is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
(See criteria on bagk) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PVDT [ Delete THLE [ change [ Addition §
NAME NUGENT, JOHN L. NAME . S 10 2]
STREET ADDRESS | 2348-STATE-RD-52- STREETADDRESS | B L/ 0] Drexei DY 4 §
CTY-51-20 HUBSONF— CITY-5T1-21p PovT [Riche w,Fe 34 84 & §
TiMLE [ Delete TITLE [Jchange  [J Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CiTY-ST-2IP
=TIMLE e — =) Delate o WL e : S . ~——[=]- Change—— [=] Addition - [-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP eIy -ST-2/P
TILE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information—’
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
‘ vAT S\ ot é 02 270530
SIGNATURE: ___ SIGNAT Y O—ﬂﬂ@ﬂﬂ ‘:EW M Jb6 0 17-2)1539
SIGNATURE AND TYPED OR mm“ms OF SIGNING OFFICER OR DIRECTOR “ ' Date Daylime Phona #
R




