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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@5000078516 Jan 18, 2000 8:00 am
1. Entity Name
NATIONWIDE TRADING COMPANY OF JACKSONVILLE, INC. Secretary of State
01-18-2000 90025 004 ***150.00
Principal Place of Business Mailing Address
1329 KINGSLEY AVENUE #D 1329 KINGSLEY AVENUE #D
3 NGE PARK FL 3. -
ORANGE PARK FL 32073 ORAl ARK FL 320734530 b U U 5y (
> T e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £q.9997006 I mz::)!ledFor
Zp Country Zp Country 5. Certificate of Status Desired O ?g.ggq:i\rdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . - e ~ - -Name - . - e T T T
T;g;l?(%:égfgr:vVENUE 0 Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City . FL l 2_’|p 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 printad name of registered agent and litie { applicable {NOTE: Registered Agen signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax ﬁlingp requirementgand elects ccfsy do 8o, ) After MAY 1, 2000 Fee wiu$ be $550.00 10. _'?BC"D” Campaign Financing $5.00 May Be
Y TE rust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dekle e Clchage [
RAME NICHOLS, JOHN W. HAME
streeT aooRess | 1329 KINSGLEY STREET ADDRESS
crv-st-z¢ | QRANGE PARK FL Ciy-ST-2p
e P O elete TIE [ Change [ *°
NAME NICHOLS, S.P. NAME
streev aporess | 1329 KINGSLEY STREET ADDRESS
CITY- ST-2IP ORANGE PARK FL CITY-ST-2P
- TLE -5 . ~ . [ Delete _ TITLE e e e e - .. __[1Change e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-21P
TITLE O Delete TILE [Change [ -
NAME NAME
STREETADDRESS |+ & * ! STREET ADDRESS
CITY-ST-ZIP PR CITY-ST-2IP
T TeTe P O Datete e CJchange "0
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ Deleta TIILE Clchange (7'
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(}), Flarida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wifi A add. with all other like empowerad.

’ T A

SIGNATURE: ___ - L TR ARR Y. KcctHoc /00 QoY-26Y-144 1

SIGNA 7ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




