FILED
2002 FOR PROFIT CORPORATION May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000045549

05-17-2002 90044 026 ***150.00
1. Entity Name’
J. D. NICHOLSON s INC.
<
I2. Principal Place of Busine#s 3. Mailing Addressr ‘
13916 Intracoastal Sound . Dr.| 13916 Intraccastal Sound Dr.
Suite, Apt. 4, etc. Suita, Apt, #, etc. C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Appliad For
Jacksonville, FrL, Ja nville, FL 59-3643909 [Not Appiicabia
Zi Country Country - \ it
32p224 ,United States ’Unﬂ':ed States | 5. Certificate of Status Desired O feae';glﬁﬂ‘ma'
ik : & ey i T 7. Name and Addresz of Current Registered Agent _ i
Nme  Joseph D. Nicholson )
Street Address (PO, Hox Number is Mot cceptable .
13976 fntracoastaf g8iha Drive
i ; City : . Zip Code
B L N : i Jacksonville FL [35224
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, ' y
W,
SIGNATURE
Signaturs, typed or printed rame of registarad agent and litle if applicabie. (NOTE: Registerec Agent signature required whan reinstating} DATE
9. This catpaoration is eligibie to salisty its Intangible 8 ; . : ’ ] . :
Tax filing requirement and elects to do 0. 10. Erljc:tl;gnn(éa(r:n2&::%n;:r:\ancmg 0 35-00 I\gay Be
{See griteria on back) @ S entribution. dded to Faes
i OFFICERS AND DIRECTORS
THLe DPST <
NAME Nicholson, Joseph D. S
smeeraooess (13916 Intracoastal Sound Drive o
CImy-S7-2P Jacksonville, Florida 32224 §
WTLE VP 5
NAME Nicholson, Nye , 5]
weErwoniess |13916 Intracoastal Sound Drive
CiTv-£57- 20 Jacksonville,_ F,Ij_§_2_2?-4 _ e
rITLE‘.:\
AME
THEET ADDRESS
Y- §T-2IP
ITLE
AME
TAEET ADDRESS
TY-ST-2ZIP
TLE
\WE
REET ADORESS
IY-ST-7Ip
LE
ME
REET ADDRESS
¥-5T-2Ip i e i

A S n g SR

tes. | furthar certify that the information
der oath; that [ am an officer or diractor

. | hereby certify that the infarmation supplied with this filing does not qualify. for the exemption stated in Section 119.07(3)(i}, Florida Statu
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made un
of the corporation or the receiver ar trustee empo i j
attachment with an address, with gl other like em

IGNATURE:

" Joseph D. Nicholson 4)221-1828
e e ¢____2‘2:0 2“ ( 90 )

Datp "




