FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Apr 24 1997 8:00am

1997 D|v13|§:C§aéi)?:PﬁiTloms S C Cretary Of State

DOCUMENT # P25973 (9)
M. R. NICKERSON, INC.

Principal Place of %usinoss Mailing Address ”ll“"l m “ll‘ IWI m“ ||||| H“ I||” I‘l” |||“I[mm” lml |I|‘

AL

9750 NELSON RD % ROXANNE N PUTNAM
DADE CITY FL 33585 ) RT 1 BOX 2380
us MAPLETON ME 04757-9713
us 3. Dale Incorporated or Qualified 3a. Dale of Last Roporl
. 09/07/1989 03/25/1996
£. Principal Place of Businass __?a. Mailing Address 4, FEI Number Applied For
E 1] 26| — 010264733 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. ili
2 -—I . P uie, Aet 2. ele 5. Certificale of Slalus Desired ] $8.76 Add.lluonal
Lo|22 ;] Fes Required
: City & State | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
23 ) 28 o . Trust Fund Conlribution O Added to Fees |
: Zip Country |7 | Couniry B. This corporalion has liability for intangible 1ax under s. 199.032,
2 {24 26) 20| 30| F lorida Stalules Cves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81
NICKERSON, MERLE R. hame
9750 NELSON RD B2, Strect Address {(P.O. Box Number is Nol Acoeptable)
DADE CITY FL 33525 "
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and GO7.1508, F fonda Slalules, the above-named corporation submits this slalemont Tor the purpese of changing its registered
office or registered agont, ar both, in Lhe State of Florida_Such change was aulhorized by the corporation's board of direclars. | hareby accept the appainiment as regislorod
agont. | am familiar with, and accepl the obligalions of, Scchion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .l O e
Sigrature, typed o printed nac of reg stored agent i tile © apyeicatiie (NOVL: Hegislered Agrnt sigrature Iequinea when rainstaling) GATE
:E‘ - 12, OFFCE RS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 12
| tme c T oeLete T1TLE “[Ithange [} Addition
| e PUTNAM, ROXANNE N 12 habt
swreeTapoRess | RT 1 BOX 2360 135TREE ATDRISS
orv-st-zp | MAPLETON ME 14CITY-§7- 7P )
TILE Ver LT orcere 2970 3 ctarge [ agduion
HAME NICKERSON, LOIS P. 22 NanT
staeeTA0DRESS | B750 NELSON RD 235TREC ADDRESS
ov-s-ze | DADE CITY FL o 2.4C0Y-ST-2 .
b e D [T beiERe RNIE [ Change L1 Addlition
] N NICKERSON, LOIS P. 32 NAME
streeTaporess | D750 NELSON RD 32 STRLFT ADDRESS
CITY-ST-2IF DADE CITY FL _ 34.CITY-§1- 20 — - .
TiTLE PD [ DELETE 471 [T change [ 1 Addition
NAME NICKERSON, MERLE R 4.2 NAME
smeeTaporess | 9750 NELSON RD 43 STREET AUGRESS
env.sr-26 " | DADE CITY FL — T 44 C1Y-S1-21F ]
TiiLE o 51TIMF L change [ aadition
HAME 52 NAME
STREET ADDRESS 53 SIHLET ADDRISS
¥ Lomv.sroe  Bsanivesiawe N ]
i T oeiem 63 TILF [l Change [T addtion
i NAME B2 NAMI
i STREET ADDRESS 5.4 STREET ADDRESS
: CITY-ST- 2P GACITY-§1-71F
5 14. 1 do hergby cerlily thal the information supplicd with this Tiling does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he

information Indicated on this annual report or supplarmental annual report is true and accurale and that my signature shall have the same legal offoct as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, or on an allachment with an address.

| crersn AT IS E. ﬁpw %Wdésxb;ai Lors ﬂ .A/ /fc*f‘qu/ ///A /&"7 T59-5¢ 70 fﬁgﬁ




