e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

pyrth 9 - Secretary of S :
—00- 031 ***158.75
NELSON ENGINEERING CO. 05-09-2002 90066
Principal Place of Business Mailing Address
3655 BELLE ARBOR CIRCLE 3655 BELLE ARBOR CIRCLE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address “""m ”I m" m" m” "m "m "m ”“l I”l”m' “m 'm ‘m
Suite, Apt. #, etc..“ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State City & State 4. FEI Number Applied For
59—3183878 Not Applicable
Zip : Country Zip Country o ; - $8.75 Additional
e ) ] ez | 5: Certificate of Staws Desired B Fee Requireg e e =| =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' BLAIN L Street Address (P.Q. Box Number is Not Acceptable)
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 Flarida,
SIGNATURE
Signature, typed or printad nama of regisierad agent and tifle if applicabla. {NOTE: Registered Agent signature required when refnstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150. ) - !
This corporation 1> Sloible to salisy s Inlangible Af 'h s FE wfusbe ss‘;‘; o0 10. Election Campeign Financing $5.00 May Be
a g gquwe ’ er May 1, ee ! Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DTS O pelete TITLE [ change [ Addition §
NAME NELSON, ANNETTE | NAME g
STREET ADDRESS | 3855 BELLE ARBCQR STREET ADDRESS aQ
CITY-ST-2IP TITUSVILLE FL 32780 CITY-S1-2IP w
TITLE oP T [ Delete THLE (] Change  [T] Addition EE
NAME NELSON, BLAIN L - NAME
STREET ADDRESS 3655 BELLE ARBOR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL - CITY-ST-2IP R —
TITLE VP J betete TITLE [JChange [ Additicn
NAME SERINGER, CAROLYN S ' NAME
STREET ADDRESS | 1460 WELINGTON CIR STREET ADDRESS
CITy-S7-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME | L. . NAME
STREET ADDRESS : STREFT ADDRESS -
CITY-ST-2iP . CITY-5T-2IP
TLE (7 Delete TILE {C Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation orthe recelver or trusles empowered t0 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

' changed, or on an attachm JH an address, with all other like empowered.

& | Annele T. Nelson ‘//J.Zﬁ)}— (32,1) 267-/113

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

i - o

SIGNATURE:




