——

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2002 8:00 am

'CR2E034 (9/01)

.
DOCUMENT #  P95000075481 - ry
1. Entity Name Secreta Of State
NELSON ENGINES OF FLORIDA, INC. 02-08-2002 90010 048 ***150.00
Principal Place of Business Mailing Address
C/O STEEL HECTOR & DAVIS LLP C/O STEEL HECTOR & DAVIS LiP
S5-RIDOEWOSE-DR-GHE-tot 555 HBCEWOED-BR-6FE-16
NAPLES FL 34108-— NAPLES FL-D4206—
2, Principal Place of Businass 3. Malling Address
?’:(5)63 “i‘amiami Trail North 300% qIqlamiami Trail North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City,& Stgte City & State 4. FEI Number Applied For
Napies , FL Naples, FL 650629628 N v—
Zip Country Zip Country . ) $3_75 Additional
. . - . tificate of tus D
346103 . | Collier, _ .| 34103 Colliér - & Corticate ol Sans Desred L) Eog pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
WES N’ CARL E Street Address (P.O. Box Number is Not Acceptable)
C/0 STEEL HECTOR & DAVIS LLP
—S55t RDGEWSOD-DR-5TEte+— Collier Place I
NAPLES FL%ea___ 3003 T. ami Trail N. #300 City Zio Code
Naples, 34103 FL
P, §
8. The abov?m@k submit thsftement for ghe purpoge of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /;‘/ . [ ~/5-02 _
Signaturs, lyped U printad name chefgistered agent and title if applicable. ) (NOT_E: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,ig'gﬂ,%agg,?,?g;ig:mmg 0 fz‘e%c:ohg)ésae
(See criteria on back) ) Make Check Payable to Department of State )
11. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete TITLE [ change  [J Additien
NAME | TOBER, ROBERT B NAME
streeT aooress | 2240 SOUTH WINDS DR STREET ADDRESS
crv-st-ze | NAPLES FL 34102 CITY-ST-2IP
WTLE §7 J Delete TITLE [ Change [ Addition
NAME JENKINS, AMINA R NAME
sTreeT aDDReSS | 1131 22ND AVE N STREET ADDRESS
CITy-5T-29 NAPLES FL 34103 CITy-ST-2P
TITLE P O Delete TILE O change ] Additien
NAME RHOADES, CHARLES R NAME
streer anphzss | 420 HARBOUR DR STREET ADDRESS
cirv-s1-2p | NAPLES FL 34103 CITY-51-2P
TLE O Delete TITLE [ Change  [] Addition
NAME - M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE ' [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 execute this reporl as.reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac| wan address, with all othe g 'ﬁ'
SIGNATURE: STGHATL S eI el ee” {—~/§-02_

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

|



