- FILED

FOR PROFIT CORPORATION May 14,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000078927 , 05-14-2002 90069 004 ***150.00

1. Entity Name .

NATURE -COAST CONSULTANTS ¢ INC,

656697

B

2. Principat Place of Business . 3. Mailing Address
5143 COMMERCIAL WAY POST OFFICE BOX 3212
Suite, ApL. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
SPRING HILL, FL 34606 SPRING HILL, FL 34611 59-3664484 - Not Applicable
Zip Country Zip Country 8. Certficate of Status De'sireld O $8.75 dditional
Fee Required

7. Name and Address of Current Registered Agent

¥8tk, JamEs L.

%treel Address (P.Q. Bax Number is Not Acceptabile)
143 COMMERCIAL WAY

1
i

| tring HILL, FL

g
b
s

38%0%

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

re. typed of printed neme of registered agent and tide it applicable. HNOTE: Registered Agent signature required when reinstating)

2/ /,%\ Q X {{23/7 22—

8. lhm ;:prporatlc?n Is eligible to satisfy its Intangible Hor Mol \ ms 50 10. Election Campaign Financing
ax illing requirement and elects to do so. : : ) i/$6112) Trust Fund Contribution
{See criteria on back) 0 ; L s G LI i -

$5.00 May Be

Added to Fees

1. ) OFFICERS AND DIRECTgR

TInLE D/B/S/T

NAME POLK, JAMES L.
STREETADDRESS | 5143 COMMERCIAL WAY
tm-St2¢  |SPRING HILL, FL 34606

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

_MLe
NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
QTY-31-20P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certifz that the information supptied with this nlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on il
of the corporation ¢r the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

attachment with an address, with all other like empowered. i

is 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

SIGNATURE: JAMES L. 'POLK  x #oy/foz-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR i [yé Oaytime Phone #




