2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94465 FILED
Do o Mar 03, 2000 8:00 am
JIMMIE . NICHOLS REALTY, INC. Secretary of State
03-03-2000 90188 037 ***150.00
Principal Place of Busingss Mailing Address ‘
199 WEST U.S. HIGHWAY 98 199 WEST U.S. HIGHWAY 98
P.0. BOX 786 P.0. BOX 786
APALAGHICOLA FL 32320 APALACHICOLA FL 323290786 - - -
F e 5 LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3042 154 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b = — T-Namg— —== T e - - e -
NICHOLSv JIMMIEE J. Street Address (P.O. Box Number is Not Acceptable)
199 WEST U.S. HIGHWAY 98
APALACHICOLA FL 32320
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and Litle it applicable. {NOTE. Ragistered Agent signalurs required when rainstating) DATE
ot s oo™ | ptor MAY 1,2000 Feo il beSsango | > Elckn Campsinfranong - $5.00 way e
o ’ . Trust Fund Coniribution. ] Added to Fees
{See criteria on back) O Male Check Payable to Department of State
1. B OFFICERS AND DIRECTORS iz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME NICHOLS, JIMMIE J. NAME
STREET ADDRESS | 199 WEST US HWY. 98 STREET ADORESS
CITY-ST-7IP APALACHICOLA FL CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE [ oelete — TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TILE \ ‘ O oelete TITLE [ Change (7 Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.-_\ hereby certify that the information supplied with this filirrcg doaes 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 srue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all other like empowered.
: SNAT AT T 53 “"-’77‘.') Eﬁw
SIGNATURE: S¥ OB ALE Rl e s e 2-29-2000 90L-653-2000
] N sv:sr AND TYPED QR PRINTED NAMEIoF s:eum:{omcen [-5) DlREc'(ﬁl: P;‘es . Daig Daytime Phone #

A



