e
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  K33620 Secretary of State

5. Certificale of Status Desired O

Fee Required

NFH MANAGEMENT CORP. (5-19-2002 90244 018 ***150.00
Principal Place of Business Mailing Address
2740 W CR 232 2740.W CR 232
R BELL'FLI3251I9-9715 BELL FL 32619-9715
- Us us -
2. Principal Place of Business 3. Mailing Address ”Imm III WII IMI II”I Iml II" I'I“ Ill" I|||| ||I|| ||||| |l||| I“I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘29362(” Not Applicable
Zig Country Zip Country $8_75 Additional

& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki ' Name
BENNINK’ DONALD T Street Address (P.O. Box Number is Not Acceptabie)
2740 WEST CR 232 :
BEU FL 32619
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislared agent and title it applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on tack) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP [ pelete TITLE : [ Change  [] Addition
AME BENNINK, DONALD T Hve
STREET ADORESS | 9740 WEST CR 232 STREET ADDRESS
CITY-S7-2P BELL FL 32619 GITY-57-2IP
TITLE ST [ patete TITLE [ Change  [] Addition
e SMITH, CHARLES W e
STREET ADDRESS 2740 WEST CR 232 STREET ABDRESS
CITY-51-2IP BELL FL 32619 CITY-ST-2P
TNLE - cmes e oo ~[Ooelete - - TRE -~ - —~ .- e : - {1 Change. . (3 Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-72IP
TITLE ; O Detete TITLE [J Change  [] Addition
NAME - . NAME
STREET ADDRESS R . STREET ADDRESS
CITY-§T-71P e e CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thisLeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gtfer like ered. .
o N B3%2
)] Ao
G0 LA eic Revpmk 28j0r 4u3 iy

. @ﬂ/f‘arx? ,7&-__'/'.
SIGNATURE: ___SlWia/l/fit /1! :
' R SIGNATURE A“DTY'EDC'E'HINT?I‘MEO?SI 7ING OFFICER ORMRECTOR o T

—t

Iv  BlIB8%0 |

CR2E034 (9/01)

\+




