2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036117 May 19, 2000 8:00 am

1. Entity Name
NELSON ENGINEERING CO. Secretary of State
05-19-2000 90060 025 ***158.75

Principal Place of Business -Mailing Address
3655 BELLE ARBOR CIRCLE 3655 BELLE ARBOR CIRCLE
TITUSVILLE FL 32780 TITUSVIELE FL 32780-5593
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'3183873 Applied For
. Not Applicable

Zp .| Country Zip Couniry 5. Certificate of Status Desirad = g = $8'75 A_dditionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON’ BLMN L Strest Address {P.O. Box Number is Not Acceplable)

3655 BELLE ARBOR CR.

TITUSVILLE FL 32780
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.

SIGNATURE
Signature, yped or printed name of reqisterad agent and tWe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax{ilir\gp requiremer\tgar\d elects tcf;y do so. s After MAY 1, 2000 Fee wlilsbe $550.00 10. Eig Ignrga? opni‘r?;uir:mmg 0 fgj ?R h,‘l_ae); Be
(See criteria on back) O Make Check Payable to Department of State ! ' eatorees

1. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DTS O Deete e vP } CJ Change  [Addition

NAME NELSON, ANNETTE | NAME Serinaer, Carol n S

staecr aooRess | 3655 BELLE ARBOR sTREET a0RESS | |, 0 Wellington Circie

corv-st-zF | TITYSVILLE FL 32780 or-sT-7P | Rockledae | Q"’l- 22959

TWLE (V3 01 peete TmE . Dichange [ Addition

HAME NELSON, BLAIN L NAME

STREET ADDRESS | 3655 BELLE ARBOR STREET ADDRESS

orv-st-zP § TITUSVILLEFE . _ CiTY-ST-21P ~

TITLE [ Delete TITLE [ Change (] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST1-2P CITY-ST-21P

TILE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TLE [ Deiete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITE M nelete TITLE []Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. [ hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on.this report ¢r supplemeantal 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilkan address, with ali other like empowered. 3|ﬂ|'ﬂ L I\)E_I son

SIGNATURE: - Yi5/0  (320) 263-1113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phone #

CR2E034 (9/99%



