FILED
Apr 17,2003 8:00 am
’ ecretary of State

04-17-2003 90196 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #L34094
1. Eniity Name
NX INC.
Principat Placé of Business Mating Address
11533 BASKERVILLE RD. P.0. 80X 60037
INCKSONVILLE, FL 32223 US IACKSONVILLE, FL 32260-0307 US
TR e | O R R LA AR i
' 600.3’07
Sulte, Apt. &, elc. Sulte. At 8. elo. K] CHECK HERE IF MAKING CHANGES
City & Staje 4. FEINumber Applied For
ﬁé«:pﬂmé— Az " se2070526___ __ | reemem)— - -
TTp - o T Gouny T T $8.75 addiona
322 éo &30‘7 tff 5. Certificata of Status Deslred ] Foe Required
6. Naite and Add of Current K 7. Name and Addreas of New Reglstered Agent
Name
STEIGHNER, NEIL A .
11633 BASKERVILLE RD, Street Address {P.0. BoX Number |s Nol AGCepiabile)
JACKSONVILLE, FL 32223
City FL Epcaae
8. The above named entity submits this stalement for the purpose of changing Its registered office or registerad agent, or both, in the Stata of Fiarida. | am familiar with, and accept
the onligations ol mpsiered agent.
SIGNATURE .
Signaius, il e prindi nama of Sk subnt and ik §alca (NOTE: AdusmraU Aulinizigneiust mauirby whan e nEauny) OATE
o Election Campaign Flnancing $5.00 MayBe
Trust Fung Conlripution. 0O  Addedto Foes
e e T
10 . OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DPS: [ Celee e O clenge [ Addnen | 8
NAME STEIGHNER, NEIL A NAE '?;
STREETADDRESS | 11533 BASKERYILLE RD. STREEY ADORESS §
CITY-51.20 JACHSONVILLE, FL 32223 Liry-S1-2p g
me 1 Dekee e OCrenge  []Adten g
KAME WAME
STREEIADDAESS SIREET ADDAESS
ciry-st-2e Cy-S1-2p
e [ Dekere e [ Change [ Adsiton
WAME NAME .
STREET ADIRESS STREET ADORESS
cty-s1-2F -$1-21F
ImE 1 Deer e Dcrewe [ Addton
et ot —mam——— =t~ =" P ] e
STREET ADDRESS | _ L e - — o wom o~ R sopgE) ABDRESS | o
Cilv-sr-2# Cry.-st-2p
TMme O Delere iILE OcChange [ Addivon
NANE RAME
STREET ADDRESS SIREET ADDRESS
oy-s1-2p civ-st-2p
me * [ Deiete me ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cirv-sy-2F Chv-5t-21F
12. | hersdy certify that she information supplied with thig filing coes nof qualify for the exemplion staled in Section 119.07{3X). Fiorda Statutes. | further certify thal the jrformanon
nd Gated on thi3 report o supplemantal report 1s true and eqcurate and that my signature shall have the same lega) t a5 m-nm under oath; that | am an ofhcer or director
of 17 GOrpOralion or the raceiver of LSS smpowered 10 axeclite this répor &5 required by Chapier 807, Fm-:aa Stanges; and thid My name anpearsin Blogk 10 o Eock 1if
changea, or on an anachment with h ag with 3l ¢
SIGNATURE:




