2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OOy ||

L ]
DOCUMENT#  POB000055496 Apr 29,2002 8:00 am
1. Entity Name ecretal y Of State B
NEVCO SERVICE SYSTEMS, INC. 04-29-2002 90060 021 ***150.00
Principal Place of Business Mailing Address
1400 SW 52 TERRACE 1400 SW 52 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address HII"IH "I Il" "Nl |” I|m Ilm ||||“"|”Im lml ""l "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Anplied For
65‘%8%14 Not Applicable
t i tl iti
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-l & - . — < ~ 6,-Name and Address of. Current Ragistered Agent. __ .. . 7. Name and Addrass of New Registered Agent
Name 3 T e e i R = T e = g =L — -
I'AMBDIN' CLAYBORN M Street Address (P.0O. Box Numnber is Not Acceptable)
1400 SW 52 TERRACE
PLANTATION FL 33317
City FL Zip Code
1
8. The 590\:9 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S'.GNATUHE
Signature, typed or printed name cf registered agent and title it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICEHS AND DIRECTCRS 12, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] Delete THILE Ol change  YW.Addiion | 5
P é bdin Q,\ bocn n 5
hAME LAMBDIN, CLAYBORN M. NAME QD g
STREET ADDRESS | 1400 SW 52 TERRACE STREET ADDRESS iq—OO 5 23 )
om-s-zp | PLANTATION FL CITY-§T-2P M 'Fl_. 2, §
meE ST 3 netele TITLE O change T Acdiiien | O
HAME LAMBDIN, VONDA L. HAME
STREET ADDRESS 1400 sw 52 TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TME VP ] Delete MLE V e \51 A\ e o M [L _ $A Change D Additon
| e < FHUDDLESON, CHADR ~ == = =7 -7 = =ewrpume s 2o nlw W 15% o, Of 1077
STREET ADDRESS 919 Nw 85 TERRACE #1308 STREET ADDRESS b %53 3_3
GM-ST-IP | FORT LAUDERDALE FL 33324 GrY-5T-71P 5\.\\(\(‘\ 0 |\"L'
TITLE [ Dalete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP _
TME [ Delete TImEe {(J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
3. | hareby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as requireg, by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi dero er wared
SIGNATURE: o HACYU] . S0 G5Y-090-77)8
SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




