l.

i
au,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NELSON'S PRINTING SERVICES, INC.

POB000007416

Princip%ﬂ Place of Business

€827 BAKERSFIELD DRIVE -
JACKSONVILLE FL 32210

Mailing Address
6827 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 039 ***150.00

A0

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
R . . 59—3356985 Mot Applicable
Zip . e Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
ot . . Fea Raquired
._6. Name and Address of Curront Reglstared Agent .. 7. Namn and Address of New Registerad Agent___
T P L. T e RS o e oo ] NATI = o ey 2ty S T T e e = i = TR AR TR
NELSON, GEORGE H Streat Address (P.O. Box Number is Not Acceptabie)
8827 BAKERSFIELD DRIVE
JACK;SONVILLE FL 32210
s City FL [ % Code
8. Tl;-e above named entity submils this statement for the purpose of changing ils registered office or registered agant, or boih, in the State of Aorida.
SIGNATURE
fa] Signatura, fyped ot printed name of regiisred ageat and Iiun_l! 2pplhicable. {NOTE: Ragistarad Agent signature required when reinstaling) DATE
8. This corporation is eligible 1o satisty ts intangible FILE NOW!I! FEE IS $150.00 o o Financ
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E:::ag:&ag:i?gwg\:?cmg ﬁa'gow%:‘ése
{Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete THE Cchenge [ Addition §_
NAME NELSON, GEORGE H WAME ’ &
stree aoress | 6827 BAKERSFIELD DRIVE STREET ADDRESS 3 ‘
crv-st-o¢r | JACKSONVILLE FL 32210 . CITY-5T-7P 5 !
LU V73D O Delete e Clchange O Additon | O
NAME NELSON, SYLVIA HAME
sTheET AooRess | 6827 BAKERSFIELD DRIVE STREET ADORESS
crv-sr-2p | JACKSONVILLE FL 32210 cIrY-§1-2P
TITLE [ pelete TME (I change [ Addition
NAME _ - I . — N e s = -
| STREEFADORESS | .. . - - o m et s () STREETADDRESS | - ... .. e wm g m ® B T Lalhs
CITY-ST-21P CITY- ST-2IP
TE O Detete THLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CiTY-ST-2P
Tme [J petete ME | {JChangs [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TTE [ petete TITLE [J change  [J Additicn
NAME _J mame
STREET ADDRESS STREET ADDRESS
CitY-51-2IP cny-si-2P

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ) further certity that the information

13. | hereby centify that the information supplied with this filin
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

indicated on this report of supplemental roport is true a

of the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an address, with ail other like empowerad.

changed. or on an atlachment wi

SIGNATURE:

y//qée'a— Fou-796 'Sﬂ
TN Doryiira Frone #

RN




