2001 UNIFORM BUSINEés REPORT (UBR) FILED

L ]
DOCUMENT # P96000064325 { Mar 21, 2001 8:00 am
" NICHOLS ROOFING CO, INC Secretary of State
? ' 03-21-2001 20041 036 ***150.00
Principa! Place of Business Mailing Address
3132 WINSTEAD COVE 3132 WINSTEAD COVE
GCRESTVIEW FL 32539 CRESTVIEW FL 32539 v kY
us us
=P v MIADE A AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59.3397420 Applied For
Not Applicable
Zip Counlry ap Couniry 5. Certificate of Status Desired [ ?eae;?q 3;’:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NamE :.«-—‘.lr—_*——z‘-—-—'———\. i e —— e
1cho [ 174
NlCHOLS. LARRY Streel Address (P.O. B x’Number is Not Acceptable)
6288 POSSUM RIDGE ROAD 3{_3_2 “q < fovc_’
CRESTVIEW FL 32539
City . Zip Code
Crestoies FL | %5557

8. The abcve named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| . g Prcsdect— (7-0/
5|GNATUHE[%&%_M Laﬂw Ayn,[ab nes g 0
ignature, tybed or printed name of registered agent and Tiva it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax fiing eoutromentana ¢1oets 10 o 5o o After MAY 1, 2001 Fee will be $550.00 10 ﬁfﬂ'ﬁ';fdag‘g’;'fgﬂg:_m'“g O f(%e%?ohg?;sae
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE K [ Change  [Zfddition
NAME NICHOLS, LARRY NAME Larmy Ceon dichels
sTREET ADDRESS | 6268 POSSUM RIDGE  ROAD sTheer soveess | 313 wWhinsfeadt Coue
CImy-81-2 CRESTVIEW FL 32539 orr-ST2P |Cresfutey . 3252 = 7
TILE D [ pelete TITLE [ Change [ Addition
NAME WHITE, STEVEN E NAME
STREETADDRESS | 588 EAST PINE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-§T-2IP
. TITLE e ] Delete TITLE, ) ) [ Change [T Addition
NAME i - — e =T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 directer
of the corporation or the raceiver or trustee empowered to execute this report as 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 address, with all other like empowered.

SIGNATURE Zor ol Losey Aickol  flodet 3-19-0/  §50-682~709€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(e 1L L1

CR2E034 (10/00)



