2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # M77040 S £S
1. Eniy Name ecretary of State
MIKE NOURSE CONSTRUCTION, INC. 02-26-2002 90102 032 **%150.00
Srincipal Place of Business Mailing Address
1076 INDUSTRIAL BLVD. 1076 INDUSTRIAL BLVD.
NAPLES FL 33942 NAPLES FL 33842
i i W EARR AR AEARCHER AN R I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0142427 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOURSE' MICHAELE. —-~ h 7 Street Address (P.O. éox Number is Not Acceptable)

1076 INDUSTRIAL BLVD.

NAPLES FL 33942

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!IE FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fesés
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Mpurse , m CHAF £ Gthange (] Addition
NAME NOURSE, MICHAEL E. NAME /676 TND S TR AC BLVO
sTReeT AooRess | 5070 12TH AVE. S.W. SREETADDRESS | Napc s , F o 397 oot
CITY-ST-2IP NAPLES FL P CITY-S7-21P
TITLE SD [E/Dele(e TITLE [Jchange  [] Addition
NAME NOURSE, KATHLEEN A. NAME
STREET ADCRESS | 5070 12TH AVE. S.W. STREET ADDRESS .
crv-sT-2p | NAPLES FL CITY-ST-21P
TMLE 10 O Celete me TH [#tfange [ Addition
v NOURSE, MIKE JR. N NOUVRSE, WAWKE JR
STREET ADDRESS | 2950 4TH STREET, NE STREETADDRESS | 2515 u.l"i" 451"/\.‘-
cirv-s7-2¢ | NAPLES FL 33964 OITY-87-2P Uweres Flr- 34lo3
TILE VD [ Delete TITLE ] Change [ Addition
HAME NOURSE, MARK A NAME
sTREETADDAESS | 190 20TH ST., NW STREET ADDRESS
orv-si-a2p | NAPLES FL CITY-57-21P
TITLE O elete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-71P
TLE [ pelete TITLE [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trusjee empowered to execute g8 report a5 required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on an attachm ith an Address, with all other like
v I8 I 4 s I '_’M “F _
SIGNATURE: %"' s M AR {/30/02/ Pef 261 - 7328

SIGNATURE AND TYRED OR P DNAME OF SIGNING OFFICER OR DIRRGIOR Date Daytime Phona #

CR2E034 (9/01)



