2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000075481

1. Entity Name

NELSON ENGINES OF FLORIDA, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90086 025 ***150.00

Principal Flace of Businass Mailing Address

C/O STEEL HECTOR & DAVIS LLP
5551 RIDGEWOQOD DR STE 101
MAPLES FL 34108

Us

NAPLES FL 34108-2718
us

C/O STEEL HECTOR & DAVIS LLP
5551 RIDGEWCOD DR STE 101

JUY I &~V

2. Principal Place of Business 3. Mailing Address

GG S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘%29628 Mot Applicable
P Couniry Zp Couniry 5. Cerificate of Siatus Desired O $8'75 A:dditional
Fee Required
. -- - 6. Name and Address of Current Registered Agentop—.. - e oo —T1..NBMO and Address of New Registered Agent . —
Name
Cort E. Westmo.n
WESTHON-6ARL-E Street Address (P.O. Box Number is Not Acceglble) . =y
C/0.STEEL HECTOR & DAVIS LLP O Qkeel LL{J cipr A eSS LU
- 5551 RIDGEWOQD DR STE 101 56} R\‘dq 0d Vr, Soiie 0
City © Zip Code
, j \ MNapes FL{Z30oR
8. The above n?ed/eaﬂy submitg this su{em710r the purpoge of changjpg its registered office or registered agent, cr both, In the State of Florida.
SIGNATURE * L “
Signalure, typad or printed name ot rogistered agant and titlg f applicabla. {NOTE' Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects (o do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, QFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v : M Delete TITLE O change [ Addition
NAME CALLAHAN, FJ. 7= 2 NAME
STREET ADDRESS | 3655 FORT CHARLES DR STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP P
TME ST 1 Delete TILE vite, Tresvdand MFTharge [ Addition
" NAME TOBER, ROBERT B NAME Rolbem B. “Tolkw—
STREET ADDRESS | P-D-BOM-413829- SRS | D MO Sowrh uoindg Ty,
| CTY-ST-2P NAPLES FL CITY-ST-21P NMeaplos T 290
I e P e e o - aDDelel, . el E~ _ _ [ eomrweme o - seem- . —. 0 [ Change .. Adition.
NAME RHOADES, CHARLES NAME
STREET ADDRESS | 420 HARBOUR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P ~
TMLE 7 Delete 1 TITLE Qec. &V easorsw {1 Change [ Adaition
NAME NAME it R DENKNS
STREET ADDRESS SIREETADDRESS | yv 2t A nd Qve N,
CITY-5T-2P CITY-ST-2IP NMaples L 239 \O;
TITLE U Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filincg[:
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or Ing receiver ar rustee empewered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appeass in Block 11 of Block 12 i

mpowered.

changed, or on an attachment with an address, wilbeHoiRer lika g
.. . 7, g
5D & AINEY A1

AN

SIGNATURE:

)

e

2/ Zovo JH-ZzHID

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
T

CR2E034 (9/99)

——

Vi

L
i



