© 2001 UNIFORM BUSINESS REPORT (UBR)

DOCGMENT # P95000010381

1. Entity Name

NICHTER CONTRACTING CORPORATION

Princigal Place of Business

Mailing Address

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90004 046 ***158.75

4812 COOLIDGE AVE N PO BOX 26372 -
TAMPA FL 33614 TAMPA FL 33622
US us

- 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

AN S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3294430 Applied For
Not Applicable
Zi | i I iti
s Country P Country 5. Cenificate of Status Desired $8'75 A_dd|l|onal
—— . A - e TN Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SECORD, ELEANOR E
4312 COOLIDGE AVE N
TAMPA FL 33164

Street Address (P.O. Box Number is Not Acceptable)

City

FLF 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, typed or printed name of registered agent and titia if applicabla

(NCTE:

DATE

d Agent

required when rail

9. This corporation is eligible to satisly its Inlangible
Tax tiling reguirement and elects to do 0
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Funa Centribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
Tne P 7 Delete ALE _ T Change [ Adaition | S
NAME SECORD, THOMAS M JR NAME SECORD TTROMAS M AL 2
sTreeT ADDRESS 176758 JAMESTOWN WAY sTReeTanoREss | 1<) CEDAZ wodd LooF 3
Comvstze | LUTZ FL CiY-ST-2P AT T A3ovh i
7 o
T ST 1 Delete TILE =T _ Xftrange [ Adoiton =
NAME SECORD, ELEANOR E NAME SCCORDd ELERAMNoR. L
 steer ooress | 10444 ST TROPEZ PL smeeTaoohess |, A3 04 Ly LAKE FERM R
GITY-ST-2IP TAMPA FL CITY-ST-2IP oy e T 553ﬂ
TIE = o s o e e - ~Coeee — " “me - T e - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2iP CITY-51-2IP
’?LE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
- TmE C Delete TITLE [Jchange [ Addition
‘ NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Zip CITY-57-2IP
hTLE [ Defete TITLE [0 change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 3]
CITY-ST-21P CITY-ST-2IP ; ‘

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 i am an officer or director
of the corporatian or the receiver or frusiee empowered 16 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12if

changed, or on an attachment with an address, with all other like empowered.
Jalos Lf%lb) 570 030

ESIGNATURE: _/gﬁw /& M [0 O

SIGNATURE Anﬁg? OR PIIHJ_I_I_TED NAME OF SIGNING OFFICER OR DJRECTOR

LA SQEChaR D

e b UG e e R

|




