2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32402 Apr 201,?12]65(])) 8:00 am
NORTECH WAREHOUSES, INC. ecretary of State

04-20-2000 90007 027 ***150.00

Principal Place of Business . Malling Address
1314 NEPTUNE DR 308 NW. 17TH STREET
BOYNTON BCH FL jaetf§ DELRAY BCH fL 334443121

3l Uuus3714

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
532717598 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T ; : Name i ’
NOWUN' JAMES W., JR. Street Address (P.O. Box Number is Not Acceptable)
50 SE 4TH AVE
DELRAY BEACH FL 33444
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
Signatura, typad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DaTE
Bt e sn ™™™ | oy Mav 2000 Foo wil be sss00o | ' EectonCamptoninencing - $5.00 vy 5o
= ’ N Trust Fund Contribution. (| Added 1c Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v O Detete TIMLE [ change [ Addition
NAME NOWLIN, JAMES W., JR. NAME
STREET ADDRESS | 308 NW 17TH STREET STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33444 CITY-ST-2P
TILE P [ Delete TITLE (O change [ Addition
NAME NOWLIN, FLORENCE B. NAME
STREET ADDRESS | 308 NW 17TH STREET STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33444 CITY-ST-21P
TME ‘ 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . -~ —  —[3-~STREET ADDRESS - - — c.
CITY-ST-7IP CITY-ST-ZP
TNLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TmE O oelets TITLE ‘\ Ol Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE [ belete TITLE [ change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | furlher cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, with all other likg empgyvered. F(’ 442[4 c& A Na“ /e -

v A1 Mtk 4;//06 S¢-256- 5007

7 ‘BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



