2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000058806 Secretary of State
1. Entity Name 0. ¢ sfe ke
PHIL NIELSEN THUCKING, INC. 05-01-2003 90166 031 150.00
Principal Place of Business Mailing Address
7900 RAINES ROAD 7900 RAINES ROAD
CENTURY FL 32535 CENTURY FL 32535
2. Principal Place of Business 3. Maing Addioss ““N"”H IINI “l” mll m” ||“| “\I“lm llm |I|I| ""I IW illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
) Oa - 0(00 3 8 07 Not Applicable
—Zip =j-Countye b A0 o - Country. . . _ ” ; $8.75 Additional
S -5.Certificate of Status Desired (] Feo-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELSEN, PHIL Street Address (P.O. B Nr} 5 Not Acceptable)
res ress (P.O. Box Number is able
7900 RAINES ROAD o neeep
CENTURY FL 32535
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
the obligations of registered agent.

+ SIGNATURE
. Signature, typed or printed name of registered agent and tit'e il applicable. (NOTE: Registerad Agent signarure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 '
; - . Elect ign Finanai
Atter May 1, 2003 Foo il be $550.00 B e a8 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PJ\.B-—S . : [ palete TITLE M change [ Addition
NAME ’? “\-L—Q M NAME
STREET ADCRESS qob p p % STREET ADORESS
CITY-8T-21P C oo orn a . a (. 3'9_535 CITY-ST-71P
TIME N-P £ "’L(L‘n_s . ] Dalste TITLE [ Change {7 Addition
NAM & - NA .
t AJ('-QP ne~vas ; A ME i P L o . )
STREET ADDRESS -—] q . & - E @ SYREET ADDRESS — < - -
CITY-ST-21P ¢ o A, W ‘3_’_)5'35’ CITY-ST-2IP
TILE \ [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY - ST-ZIP
TITLE O pelete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlity that-the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é\i‘xf‘&%}i@%ﬂc&m% REGLIRED

IGNATURE AND TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Date Caytima Phone #

[}
]
]
v
]
]
]

CR2E034 (10/02)

4



