it

F

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#-06202 — —=— ~— -

1. Entity Name

NIKO CONSTRUCTION, INC.

-~ Mar 12,2001 8:00 am "

Principal Place of Business

1142 SEABREEZE LANE
GULF BREEZE FL 32561
us

Mailing Address ™

P.0. 8OX 217
GULF BREEZE FL 325620277
us

FILED

1

Secretary of State

03-12-2001 20445 001 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

PRI

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2778526 Not Applicable
i Zi Coun iti
ad Country ® ountry 5. Cenrificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
* HIRRAS, NICK M. Street Address {P.O. Box Number is Not Acceptabla)
1142 SEABREEZE LANE _
o e GULEBREEZE FL325B1. . - -~ —swms —meoz oo 2 mn Dis o s rmew e o o o0 e
City FL Zip Code
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
Signaturg, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0 Trucs::l Fundacgntr?bution 9 fg—g?ohg:zse
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD O Delete e O Change [ Addition | S
S
NAME HIRRAS, NICK M. Have e
?ITREE; A[;DRESS m ETTREEI' AL';DRESS g)
TY-ST-2IP ITY-ST-21P
GULF BREEZE FL p §
TITLE SVD [ Detete TNLE OJ Change L] Adaiion | &
NAE SMITH, MENA D. Ak
STREET ADDRESS 1207 ORIOLE BEACH RD. STREET ADDRESS
CITY-ST-2IP GU.LF BRFFE FL CITY-ST-21P
e 3 elete T Ol Change [ Addition
NAME HAME
STREET ADDRESS ~ . STREET ADDRESS
oSSt )T T T T e " eYIsTIIP et T TTEee L T .=
TITLE [ peiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST-ZIP
TITLE [ celets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2iF
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 it made undar oath; that | am an officer or director

of the comporation or the receiver or trustee empowerad 0 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 attachment with an address, with all other like empowered.
q

A
ATURE AND TYPED

OR PRINTED /A

050-999- JYeT

Daytima Phone # ‘




