: 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name |

- K156325

NELSON INSPECTION SERVICES, ING.

1]
Irincipal Place of Business

C/O JOHN R. NELSON
8282 LAKE SHARP COURT
DRLANDO FL 32617

lJS

Mailing Address

C/Q JOHN R, NELSON
9262 LAKE SHARP COURT
ORLANDO FL 32617

us

. Principal Place of Business

|

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90153 036 ***150.00

i L TV Y LYY |

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2903708 Not Applicable
P Country B Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required

b-- 6. .Name and Address of Current Ragistered Agent  _ e _7.-Name and Address of New Registerad Agent
. ,qa+ A MM lL%LJH Av‘ Name
: L

NELSON' JOHN R. 9 KA NDO F -3}-5/0} Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

GNATURR

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

¥

Signature, typad or printed name of registered agant and titla if applicable.
D : .

{NOTE: Registerad Agent signature tequired when reinstating)

DATE

. {This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Efection Campaign Financing

$5.00 May Be

itar Added to Fees

L (See critdria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
'TLE;--r-'w:- AD- - e s [ pelete TLE T e ey [l Change [ Addition
ME NELSON, JOHN R. NAME
FHEET ADDRESS | -92082-LAKE-SHARP-COURT 1= STREET ADDRESS
rv-s-2P | OREANDO-FE32817
3 T
ELE 122 Namuerc: & Ave_[peke TILE [ change [ Addition
e ORAMPo P 250 3 NAME
lREET ADDRESS STREET ADDRESS
Tv-st-zip CITY-ST-2IF
I ) - —~Delete —= § TRE =~ . -- - — e = =~ = [ Change - - [-Addition-
| E NAME
REET ADDRESS STREET ADDRESS
[Y-§1-2IP CITY-ST-2iP
I O Delete e O Change (] Additian
fAE THAT - NAME
‘F_%EET ADDRESS | ., - . STREET ADDRESS
[y-sT-2P ; :m* T CITY-5T-2IP
{LE 7 Delete TILE O Change [ Addition
ME NAME
F}EEI ADDRESS STREET ADDRESS
[v-Sr-2p R R R R T N N L CiTY-5T1-2IP
ie T ' O Delete e - DOcoange O Audiion
ME e IR NAME Ly
EZT ADDRESS e STREET ADDRESS o

-ST-2IP P CITY-S8T-ZIP
. | hereby certify that the information,g iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatect on this repg NglTeped 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.e ¥ Exagute this report as required by Chapter 607, Florida Statutes; and that gny name appearsin Black 11 or Block 12 if

changed, or ory&n attachm epmpowered. -~

AN T
e QUIRED

9‘/( fa 2 —% 79 0867

T B /Da!e’ / Baytime Phone # 7

WFEC TN

CR2ED34,{5/01)



