2001 UNIFORM BUS

w

INESS REP-ORT (UBR)

DOCUMENT # PO0000035453

1. Entity Name

NUGENT CONTRACTING, INC.

Principal Place of Bmif{éss

WIDDLEBURG FL 32068 -

Maifing Address , . 1,
2655 COUNTY ROAD,220
- - MIDDLEBURG-FL 32058 .- .

2. Principal Place of Business

3. Mailing Address

£.0. box 115 Do ors Tares §L VP

NG

Suita, Apt. #, elc,

Suite, Apt. #, elc.

5/1:

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90077 031 ***150.00

O

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEINumper A3 768 2 - Applied For
Dod ory \ v\\.v‘-' F L : Not Applicable
zip Couniry Zip Country i Goch ?é g 75 Adaitional
' terhtStat tgd - v N
i §. Namic and Address = Cuprert Ragistored Agent- — - = . e —=——7-Name and Addrasa of Mow Raegl d Agent- - —— - —
. Narner
ORO, TH CESQ Straet Address (P.0. Box Number is Not Acceplabl -
. O, i
1700 WELLS ROAD STE 5 106t Address (P.O. Bax Number s Not Accepiable)
ORANGE PARK FL 32073
City . FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing ils r¢ gistered office or registered agent, or both, in the State of FIoriga.
SIGNATURE - p——
Signaturs, [ypec! or printed navne of registersd agent and e i appilcatie. (NOTE: [ agistanad Agant HgraiLre required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible * «FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing 5 00
o . v ol aa h R May Be
Tax filing requirement and elects to 4o so. -, Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded o Fe);s
(See crilerta on back) .|~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TALE PTS . [J pelete e O Change ] Addilion | S
HANE NUGENT, JONATHAN B NAME =
srheet aponess | 2655 COUNTY ROAD 220 STREET ADDRESS 2
cre-si-ze | MIDDLEBURG FL 32068 CITY-ST- 2P 2
e [ petete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITy-Si-2P CHTY-ST-2IP
. HILE -1 - [ pelete TILE _ . _[lchange  [J Additon | .
RAME —- — NAME e T T e -
STREET ADDRESS STREEY ADDAESS
CHTY-ST-2P CITY-ST-71P
TILE [ petets TIILE [ change [ Adattion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CIY-SK- 2P
TIME O Delets TILE [ Change [ Additton
NAME NAME
STAEET ADORESS | sTREEY apoRESS
CITY-ST-21P CITY-ST- 2P
TINE [ Delete nmE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CINe-SF-2P

13. | hareby certify that the inlormaticn supplied with this filing does not qualify for the exemptian stated in Section 1 19.07{3)0). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and acgurate and thal my uignaiure shall have the same lagal o
cof the corporation ar the receiver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

changed, of on an attachment with an ajldress, with all

SIGNATURE:

er like empowered.

fact ag if made under oath; that | am an officar or director

OF 81IGNING OFFICER OR LRECTOR

Daytime Phore #




