2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P96000074638 Mar 20, 2000 8:00 am

NELCO OF CENTRAL FLORIDA, INC. Secretary of State

03-20-2000 90057 021 ***150.00

Principal Place of Business Mailipg Addiess
140 5. COMMERGE AVE. PO BOX 587
EBRING FL 33870 SEBRING FL 339710587 . .
SSB us LuyIJF I

Suite, Apt. #, elc. Suile, Apt. #. atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0708670 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geae'ggq lﬁ:’;gﬁma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. . Name . -
BREED E. MARK Il Street Address (P.O. Box Number is Not Acce
) 0. ptable)
$35-5OUTH-COMMERCE-AVENUE 32.5 N. Commerte Ave
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and hite if app}licabla (NOTE. Registered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE 1S $150.00 . o '

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t ‘Egn%ﬂggilr?&?;: neing | fc%e?quh;?;ge

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE Vo O belete TILE [ Change ] Addition
NAME STRATTON, W B NAME
sTReeT ADDRESS {140 S. COMMERCE AVE. ! STREET ADDRESS
crest-ze | SEBRING FL 33870 ! SITY-ST-2iP
TILE PD O pefete TITLE [ Change [ Addition
NAME WILLIAMS, CHERYL M NAME
sTreeT A0DAESS | 140 S, COMMERCE AVE. STREET ADDRESS
CITY - ST-2IP SEBRING FL 33870 CITY-ST-ZIP
TITLE D ) ‘ l [ Delete TILE Ochange  [] Addition
NAME COLCM T NAME
streeT a00RESS | 140 S. COMMERCE AVE. ! STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 | CITY-ST-2IP
TITLE sD 1 O Delete TITLE O change [ Addition
NAME DAVIS, JOHN W NAME
streeT ADCRESS | 140 S. COMMERCE AVE. [ STREET ADDRESS
CIy-s1-21P SEBRING FL 33870 crry-ST-2IP
T D T Delete THLE {J change [ Addition
NAME BROWN, LOIS E NAME
streeT a00RESS | 140 S. COMMERCE AVE. STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
TITLE O Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing tﬁces not qualify 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 gccurate and that my signature shali have the same legal effect as if made under oaih, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute 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 othar like empowered.

SIGNATURE: __ £77esd o' i ek fox Theas 3/ o0 SE3 38257

SIGNATURE AND TYPED OR PRINTED NAHE}'OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

|

CR2EN34 (9/99)



