2000 UhIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16272

1. Entity Name i

NELSON WOOD PRODUCTS, INC.

Principal Place of Business

5037 TOP ROYAL LANE
JACKSONWILLE FL 32277
us

Mailing Address

5037 TOP ROAYL LANE
JACKSONVILLE FL 322774042
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90113 008 ***150.00

IR

MR R AR ERTD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59-29788 14 Mot apnlicable
Zi fi Zi Countr it
g Country P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agem
—Namg .. —— e e ——

CHEPENIK, IMARVIN,
427 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Street Address {P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named lenmy 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 titlg if applicable.

(NOTE: Registerad Agert signatura reguirad when rainstating)

DATE

9. This corporation is aligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State Trust Eund Gontributon Added ta Fees
11. OFFICERS AND DIRECTORS 1 EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (4] 7 peime e [ change [ Addition
NAME NELSON, STEPHEN C. NAME
staeeT aooress | 5037 TOP ROYAL LN STAEET ABDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-51-2P
TITLE VST T pelete TITLE []change [T Adgition
NAME NELSON, STEPHEN C. NAME
sreer anoress | 5037 TOP ROYAL LN STREET ADDRESS
GITY-ST-7iP JACKSONVILLE FL GITY-S§T-2IP
HILE O et TIE Ol change (7] Addition
NAME ey S - H YTV S - =
STREET ADDRESS | STREET ADDRESS
TTY-5T-2P Y -51-2P
TITLE 7 Delete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
TTLE O peiete TITLE (T change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 19 CITY -ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(), 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 tpsgfeg
changed, or on an attachment with,4n4

SIGNATURE: ___ 2.0

eghpowered to exacute

mpowared.

L
{14203 uuwi‘j)

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ /30 ja//rﬁéw 3

Date Daytime Phone #

CR2E034 (9/99}



