2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059538 Jan 18, 2000 8:00 am

1. Entity Name
J.R. NICHOLS, GENERAL CONTRACTOR, INC. ng:jggoaggg; (gigg?oﬁe

Principal Place of Business Mailing Address
3506 SYCAMORE LN PO BOX 6335
GULF BREEZE FL 32561 GULF BREEZE FL 32561-6335
us s 800463
sy i AT RI A
LI D Lo sE47E ). ke A BT OO AT NRGRd WO s AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & State T T T A FEINumber e maenann | |Applied For
fﬂj ,5.)244;-4-, ?/Z’ o 58-3389920 | INetz o noee
- Zp J " Country Zip Country . : $8.75 Additional
I / <N f;) ﬂ s | 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS- JOSEPH R JR Street Address (P.C. Bex Number is Not Acceptable)
3506 SYCAMORE LN
GULF BREEZE FL 32561
City FL I Zip Code

8. The above named entity submits this stat

sa of changing its registered office OZQiste 4d agent, or both, in the State of Florida.

LR A /-6-0C

SIGNATURE il il
SjgMiatura, tyfaeﬂ or printad name af rsgistered agent and title if applicable. -(NOTE; Registered Agent signaturg raquined when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible -|— .. - -FILE NOWIL.FEE 1S-$150.00...._.. ..[ .0 Eoction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORs [~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD £ Detete TITLE {Ichange [ "
NAME NICHOLS, JOSEPH R.JR NAME
STREET ADDRESS | 3508 SYCAMORE LN STREET ADDRESS
on-st2P | GULF BREEZE FL 32561 orv-s1-2¢
L : ’ ) C1 Delets TIME ClcChange [
NAME . NAME
SIREETADDRESS [« 1 - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ 22
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE LR [l change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP T T R T T e e
TMLE [ Delete TME St T v Lt O ) Change ] Addition
NAME NAME " RS
‘u_,sm'szr} ADDRESS |- . : ., . || STREET AODRESS
LCTY-sTap - | - o CITY-ST-2IP
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . e . Ve CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executys his report.ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all odpér Iik poweles.

SIGNATURE: 4 GOSN ))> aaiaY, )L - OF

/QGNATIJHE ANDTYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Cate Dayume Phone #

V4



