FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P13326 Secretary of State
1. Entity Name 01-21-2003 90195 030 ***150.00
WILLIAM K. NELLANS, INC.
Principal Place of Business Mailing Address
15051 S. TAMIAMI TR 15051 S. TAMIAMI TR
205 205
FT. MYERS FL 33308 FT. MYERS FL 33908
L « R AT GO
2. Principal Place of Business 3. Mailing Address ’ ;
Suite, Apt. #, etc. Suvite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1 153843 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired Q2 . ?ﬂges qag:ci’tional
T 6. Name and Address 6f_ciurrc-.entiﬁo..agistered Agent ) l 7. Name and Address of New Registered Agent
. Name
NELLANS, WILLIAM K.
Street Address (P.O. Box Number is Not Acceptable)
15051 S. TAMIAMI TR
205
FT. MYERS FL 33908 City FLL | e Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) - . ’
9. Election Campaign Finanecing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TNLE O Change [ Aodition
NAME NELLANS, WILLIAM K. NAME
sTReeT anoress | 16684 BOBCAT DRIVE STREET ADDRESS
cv-sr-ze | FT. MYERS FL CITY-ST-2IP
TME Ve [ Delete TITLE [ Change [ Addition
NAME NELLANS, CHRISTIAN G. NAME
swreet aooress | 16684 BOBCAT DRIVE STREET ADDRESS
CItY-S1-21P FT. MYERS FL B . . CITY-$T-ZP_ . ) .. e )
TITLE T0 OJ Delete TITLE D change [ Addition
NAME NELLANS, CHRISTIAN G. NAME
street anoress | 16684 BOBCAT DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-21P
TITLE T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TLE [ pelete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF v - | "% & . PGS (:|w-51-zu=/7

|nd|cated on lhIS report or supme ntal report is true and accurate and t
of the corporation or the recelvee#r trustee empor to execute this r

ort as requifed By Chapter 607, Iorlda Statutes; and that my name appears in Bleck 10 or Block 11

J37-489-2838

TED NAME OF su?lm: OFMCER nyﬂemﬂ 4 Date Daytime Phons #




