2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000137 / S"s‘écllg’tfg? %)18 é?gtﬁm

1. Entity Name ]
NIGERIAN AMERICAN, INC. / 09-16-2002 90098 007 ****5] .25

Principal Place of Business Mailing Address
2044 UNIVERSITY BLVD. N. P O BOX 43042
JACKSONVILLE FL 32211 JACKSONVILLE FL 32203
us :
[F=Suiter Apt: el i — ~Suite, Apt-#, etc: - - T T T DONGTWRITEINTHISSPAGE —~ T

City & State ) City & State 4. FEI Number, Applied For
59-3523385 Naot Applicable

Zip Country Zip Country 8. Certificate of Status Desired 1 $8'75 A.dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

OYELAM|, LADELE FATAH ' Street Address (P.O. Box Number is Not Acceptable)
6058 COLUMBINE DR :
JACKSONVILLE FL 32211 '

z 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 Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title it applicable. (NOTE Hegistéred Agent signature required when reinstating) DA[TE
After September. 13, 2002, * | 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
min..will be $236.25. - Trust Fund Centributior. a Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CM [ Delete TILE O change [ Addition
NAME OYELAMI, LADELE FATAH NAME
STREET ADDRESS | 6056 COLUMBINE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-S7-2IP
ME D [ Detete TITLE {Jchange [ Addition
NAME IYAWARUN, ABAYOMI D NAME :
STREET ADDRESS | 4915 BAYMEADOWS RD #11D STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME ONOUHO, GABRIEL NAME
sTReeT AD0RESS | 4115 O'RIELY DR STREET ADDAESS
CITY-5T-2IP JACKSONVILLE FL 32277 CITY-5T-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME UKPONG, SONNY NAME
STREETARDRESS | 2150 PARK ST STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32211 CIy-§T-21p
e SD [ Delete me [ Change [ Addition
NAME OBAKPOLOR, CAROLINE NAME
STREET ADDRESS | 4320 SUNBEAM ROAD, APT. 709 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 GITY-8T-2P
TITE D , O Detete TITLE [ Chenge [ Addition
NAME INYANG, RAYMOND NAME
staeet anoress | 590 CHANCELLOR DRIVE WEST STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL 32225 Ciry-§7-21P

12, | hereby certify that the information supplied with this filing does 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. p .
N . .
9 bloa. i) 740508
| A F hJ - . 1Ty ¥ -

SIGNATURE: il /"

CR2E037 (4/02)



