S ———————————— 0]
FILED

0 IT CORPOR _
UNIFORM BUSINESS REFORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P96000089090 1212003 90040 030 150,00

1. Entity Name

NATIONAL C. S. & V., INC.

THE &7

Pringipal Place of Business . Mailing Address
220 CARTER LN PO BOX 1646 90007220
LAKE WORTH FL 33460 LAKE WORTH FL 33460

; — RO EA

2. Principal Place of Business

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

L] .,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NGTE: Registered Agant signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 i - )

. 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Feg Wi." be $560.00 Trust Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [ change [ Addition
NAME NICHOLS, MARK K NAME
STREET ACDRESS | 1407 RUPP LN STREET ACDRESS
GITY-8T-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE ST [ Detete TILE - Change [ Addition
NAME NICHOLS, ROBERT B SR NAME
STREET ADDRESS | 1407 RUPP LN STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33460 CITY-ST-7IP
TITLE VP [ Delete TILE [ change [ Addition

~--NAME- TOEVS’ BRENT R - TR T T —— —— ] NAME - = - L e — = L e =

STREET ADDRESS

-STREETADDRESS | 848 APPLEBY STREET

CHY-§T-2IP BOCA RATON FL 33487 CITY-ST-7IP
TITLE VP O Delete TITLE [[JChangg [ Addition
NAME JOHNSON, KENT B NAME

STREET ADDRESS | 3433 HOLLYWOOD OAKS DR STREET ADDRESS

cwv-s1-2¢ | FORT LAUDERDALE FL 33312 ov-s1-22

TME [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gya
indicated on this report or supplemental report is frue and accurate
of the corparation or the receiver or trustee empowered to execits

changed, or on an attachment with an address, with all other jiK

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
¢ 4

/

/?3

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650713596 Not Applicable
Zi Count Zi Count . it
P ourlry L ountry 5. Certificate of Status Desired [ 38.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - I R PN | Na!ne_.v._ e Ty T
NICHOLS’ ROBERT B SR Streel Address (P.C. Box Number is Not Acceptabls)
1407 RUPP LN
LAKE WORTH FL 33460
; City FL Zip Code

halmy-signgture shall have the same legal effect gs if made under oath; that | am an officer or director
gorflas requiretygy Chapter 607, Florida Statutes:Jand that my name appears in Biock 10 or Block 11 if
i /

SIGNATURE: ___ SIGNATURZ

3
SIGNATURE AND TYPED OR PRI [p IRECTOR

/ Data Daytime Phone #

AY  BDLOTEN

CR2E034 (10/02)




