o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P94000006420 - ecretary of State
1. Entity Name 04-23-2003 90069 005 ***150.00
NELSON MARKETS, INC.
Principal Place of Business Maiiting Address
606 W NOBLE AVE | 606 W NOBLE AVE 11007496
WILLISTON FL 32969 WILLISTON FL 32696
- . IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-3218166 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g'gesq L’ES:;“"”"I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . _ _MName ___ _ _ __ _ e . .
NELSON’ DONALD T Street Address {P.O. Box Number is Not Acceptable)
606 W NOBLE AVE
WILLISTON FL 32969
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 printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Elect Fi i :
Ator May 1, 2003 e wil be $550.00 ST s 1y $5.00 ey os
Make Check Payable to Florida Department of State ’ }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D Elete TITLE (S change [ Addition
NAE NELSON, W O NAME
streeT aboress | 606 W NOBLE AVE STREET ADGRESS
CITY-8T- 2P WILLISTON FL CITY-ST-2P
TTE D O pelgte TITLE [Ehange (] Addition
NAME NELSON, TANYA . NAME Cousive , Tarys
STREET ADORESS | GO6 W NOBLE AVE STREET ADDRESS
CITY-ST-21P WILLISTON FL CITY-ST-2IP
TE D [ Delete TITLE [ Change  [] Addition
Neve NELSON, DONALD T ve .
— STREET A05R556-1-G0B-W-NOBLEAVE =" —— e R SIREETADDRESS [
CITY-ST-2IP WILLISTON FL CITY-ST-2IP
TITLE [ pelete TITLE D . [ Change  [sdeRedition
HAME HAME NELsor s ‘Pfh/z"c{
STREET ALIDRESS STREET ADDRESS boe W Aoble Are
£y~ 81-2P CITY-ST-2P Willysdonr FL 3 255
TITLE 3 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #ldress, with all other like empowered.

SIGNATURE: ___ Sl /= REQUIRED M D ZRS58 B/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV b LN

W

'

CR2E034 (10/02)



