FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P96000059538 Secretary of State

1. Entity Name 01-17-2003 90067 009 ***150.00
J.R. NICHOLS, GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address

1140 LIONSGATE [N - PO BOX 6335 90004092
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place gf Business 3. Mailing Address
/93 fonpane S7. :
Suite, Apt. #, etc, [ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL A m/e.e;— ~ / —_ 59-3389920 Mot Applicable
Zip Country Zip Country = ) 33_75 Additional
3 é é .ﬂ)% _S '/4 . 5. Certificate of Status Desired ] Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot ) ‘Name

.

NICHOLS, JOSEPH R JR
1140 LIONSGATE LN

Street Address (P.C. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City . FL Zip Code

hd ;

8. The above named entity submits this staterant for the pyrpose of changifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
A - AOORESS Sl 5oy 17 5“23

ed narme of registered agsm.a;nd title if applicable. v TE: Registered Agent signatura requirad when reinstating} ﬁTE

SIGNATURE —
s »
FILE NOW!!! FEE IS $150.00 . ) ) .
. Eiaction G F
After May 1, 2003 Fee will be $550.00 ? Trjgt I?Endagoiat'r?bnuti;n:ncmg O ?dsd.eod[t'ongae);ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDIT!CNS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TIILE PSTD 1 Delete e ,’k{cnange [ Addition
NAME NICHOLS, JOSEPH R JR NAME P 57
sTesT ADDRESS | 1140 LIONSGATE LN streeraooress | S47 3 G‘WﬁM o -
orv-siae | GULF BREEZE FL 32561 omy-s1-22 ALAVARRE , FL-32.5 6 L
TITLE 3 pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ — e m e o[ Detee. _ gRE 7 [ Changs [ Addition
NAME : NAME ) T T T R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete THLE [ change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiged Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse
23

ith all opcwered.
SIGNATURE: ___ SIZL4 T RO ZEE
smmxwae’nunrvneu G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phona #

LE0900 |

nv

CR2E034 (10/02)




