2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT # P00000083203 Secretary of State
1. Entity Name 03-13-2003 90058 029 ***150.00
STEVE NICKEL APPLIANCE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
920 19TH STREET SW 920 19TH STREET SwW
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Businoss 3. Maiing Address H"“Il‘ m ||”| "“I III""'”“HI"'" m“ H“l "l”ll‘"”l”l"
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number 59'3666418 Applied For
Not Applicable
Zp Catniry Zip Couniry 5. Certificate of Status Oesired | $8'75 Additionai
Fee Required
___6._Name and Address of. Current Realstered Agent - - oo | - =0 com—n— .7, -Name and-Address of New.Registered Agent — —— —— ——~

Name

STEWART, JAMES C JR

STEWART & STORTER ATTORNEYS AT LAW \ L

STE-10+-212+-C0UNTY-ROAD 95t 9/30 Galleria Co;j;m

QOLDEN-GATE FL-341168843 34/0G sv Ciy FL | 2 Code
Nogples, Fl

Street Address (P.O. Box Number is Not Acceptable)

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Regisiered Agent signaiure required when réinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A, After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . D [ palste TITLE . [ Change [ Addition
NAME NICKEL, STEVEN M NAME
street aporess | 920 19TH STREET SW STREET ADDRESS
crv-s-ze | NAPLES FL 34117 CIY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CIvY-ST-71P
e Tl 1 T SR 11T A et b T 7 "Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CIry-ST1-2IP
TITLE : 7 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiiY-§1-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as regfifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empoyfeted.
, 3/4foz  739-yss-92Y3

SIGNATURE: ___~2UPAQY QMR

G OFFICER OR’DIHEC‘TOH Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Si

g
g

]
]

CR2E034 (10/02)



