FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Plg?Ngjml:nENT # L1 7938 05-05-2003 91393 044 ***150.00
THE NUGENT CORPORATION
Principal Place of Business Mailing Address
2328 DESTINY WAY P.Q.BOX 5480
QODESSA FL 33558 HUDSON FL 34674
- A0 R
2. Principal Place of Business 3. Mailing Address
F2d0 PRy ogiky R 3.
Suite, Apt. #. elc. SS“':: S‘@i 8‘2'3 o> JF"CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number Applied For
Lo}q'ﬁ- Q’ol F‘" 59-2969751 Not Applicable
zp Country 25 3 777 C:u‘nlg A 5. Certificale of Status Desired O Eg;gesq l‘f‘i?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e = - = = T T Name = = e T
STEVEA wi. MovRE,

NUGENT" JOHN L JR Mo OR E i/ S TE‘ vE ‘/ W Street Address {P.O. iox Number,is Not Accel latﬁ)

2328 DESTINY WAY §LI PRysw phRy R $208 B VAN DAIRY RoAd

ODESSA FL 33556 3 L

S 300 Cit Sulf{ Jdb Zip Code
LR go 33777 | Y sAkge Fe, FL |*33927

B. The above named entity submits thi e the purpose of changing its registered office or registered ag’ém‘ o both, in the State of Florida. | am famikar %ith, and accept

g ! ( .
sinaTUREE] == =Y %{&fé:}

" FILE NOW!! FEE IS $150.00 . o

After May 1,2003 Fes will be $550.00 et o8y 3500 May e
Make Check Payable to Florida Department of State '
0. .~ OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME | PT O Detete e * Oohange [ addition
NAME NUGENT, JOHN L JR NAME
streeT anpress | 2328 DESTINY WAY STREET ADDRESS
CITY-ST- 2P ODESSA FL 33556 CITY-ST-2IP
TITLE ] Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE | = e o ~ = = o Delete TITLE e - [ Change  [] Addition
NAME NAME 1
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-57-21p
e O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TmE [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE 3 Celete THTLE : [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify thatithe informalion supplied with this filing does not qualify for the examption stated in Section 119.07{3X}), 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 rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

237~ 97—

SIGNATURE: _‘%‘Vnﬂﬂ} DF=2ETIITEAW & ¥ ag el TA 1% d/o 3 270
Date ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v ?9'68?90

CR2E034 (10/02)



