FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (}JBR)
05-01-2003 90829 015 ***150.00

1. Entity Name
NASH INDUSTRIES, INC.

Principal Place of Business = i~ - Maliling Address
425 KANGBA DRVE. - s e 425 RANDGA DRIVE
W PALN BEACH FL 334014703 - . - Fa 'BEACH FL 334014703

SRR

93:17 mfm Df 9337 Peall VL\ Dy

Sulte, Apt. #, etc: Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

Cxt;fﬂ&;t%r é‘/&( (ﬂ; 46(] y&SlatB-P O_U h G g 4. FEI Number 65-0020218 :Efm \'i::;;ble

Zp County . Gounty " » $8.75 additional
32) %O Svﬁ -8 3 V/O §6_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
NASH’ JAMES K. Street Address (P.O. Box Number is Not Acceptable)
9327 KEATING DRIVE
LAKE PARK FL 33410
City FL Zip Code
8. The above named entity submits this stafee bose of changing its registered office or registered agent, Qr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2 £ el
SIGNATU ’/
Sigpfure, typed cr printed name of registerad egern and title if applicable. (NCTE: Registared Agent signature requlrf’wf{en relnstatmé) DATE
4 - -
FIi.LE NOWI!! FEE IS $150.00
9. Election Campaign Financi
At May 1,2008 Fo willbo 58000 ST s $8.00 hayoe
Make Check Payabie fo Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (1 Delste TITLE O change [ Addition
HAME NASH, JAMES K. NAME
STREET ADDRESS | 9327 KFATING DRIVE STREET ADDRESS
omv-s1-2p | LAKE PARK FL CITyY-ST-2P
TITLE DS O elste TiTLE [ Change [ Addition
NAME NASH, JUNE NAME
STREET ADDRESS | 9327 KEATING DRIVE STREET ADDRESS
CiTY-57-ZIP LAKE PARK FL CITY - ST-21P
TTLE [ Datete TILE M Change ] Addition
TNAME =T T T - - - - .- - - MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2)P GITY-ST-21P
TILE O pelate TITLE ' (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE []change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, wnh all other like empowered. /
SIGNATURE: _ “SORHATHRBE/ Y~ ¥/ f%f’; Sl L2~ £330

] SIGNWE AND TYPED on?mm:-fu NAME OF suénmc OFFICER OR DIRECTOR Date Daytime Phong ¥

11980

AY

CR2E034 (10/02)



