FILED

2021, UNIFORM BUSINESS REPORT (UBR) Feb 15. 2001 8:00 am

DOCUMENT # P96000093776 | Secretary of State

1. Entity Name: .
NABCO, INC. 02-15-2001 90074 001 ***150.00
Principal Flace of Business Mailing Address
831 GHOCTAW LANE 631 CHOGTAW LANE N
SHALIMAR FL 32579 SHALIMAR FL 32579 \

S s — A

R

Suite, ApL 7, oic. Sute ApL#ete. . _ _ | . __ __ _DONOTWRITE INTHIS SPACE

PO R S

City & State City & State ' 4. FEI Number 59_342&15 Applied For
- Not Applicable
- b7 - -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
) 8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglisterad Agent
= - — —. . = [ = = Name - e -
PARKHURST, ANGELA » -
. Streat Address {P.O. Box Number is Not Agceptable)
35 LAKE LORRAINE CIRCLE -
SHALIMAR RL 32579
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or regislered agent, or both, in the State of Florida.
SIBNATURE
Signeturs, typed Of printad name of registensd agont and Lide ¥ appicabia. {MOTE: Registerad Agent Mignatrs requintd when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILENOWI FEEIS$150.00  ~ | L0 - 0 o F
S N ancin
Tax fillng requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 $r:§l Fundarg:nu?buu:n. ¢ (] ﬁgﬂ,‘;ﬂz?
=—{-r=(See crileria on back) - 2] —Muke Check Payabls io Depariment of State N T e
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 2 oelete TRE C [ Sam 2 . AThenge [ Addition
NANE PARKHURST, ANGELA N Sem e : .
sTReEr aD0Ress | 35 LAKE LORRAINE CIRCLE STREET ADORESS | &/80 @ &~ D?‘&ﬂ‘.ﬂj Sanol Tras!
omv-st-2F | SHALIMAR FL 32579 S | Desdim, LFL I8¢/
TIRLE Vs 1 petee e "~ P Changs [ Aadition
NAME MILLER, BARBARA NAE Semc. . . .
sthee1 aD0RESs | 298 AMBERJACK DR, UNIT 10 srecooness | op 12 L. #irazle S -H.,p PK Yy i
urv-st-2¢ | FORT WALTON BEACH FL 32548 ov-s2e |t pelpfton Beach FL Fo sEE
T e e e - ' L D)0l o | TMEL e e O change 7] Addition
wmuz | REIKER, NANCY T NAME - . e B
sTReET aDDRESS | 831 CHOCTAW LANE - STREET ADDRESS .
o520 | SHAIIMAR FL 32579 c-s7-20 -
TIRLE ' [ pelets HITLE : Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-81-2IP . CITY-ST-2IP
TILE - O peleta TILE | o L. O crange [ Adgdilion
NAME - NAME )
STREET ADDAESS STREEF ADDRESS
CTY-37-2P CITY-ST. 2P
TiTLE L 3 elete e CJcrange [ Aodition
HAME ‘ R B el
STREET ADDRESS .| ] STREET ADDRESS - o -
CITY-ST-2IP RN : oTY-ST-2P
-13. | nereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes, } further certify that the information |
! indicated on this report or supplemental raport is trus and aceurale and thal my signature shall have the same legal effect as If mads under oath; thal { am an officer or diractor
of Ihe corporation of the receiver or trustes empowered ta execute this repon as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atachment with an address, with all gHET TRy empowered. '
- ——
SIGNATURE: _44__/_.“ OL~08~0} £ 657 15 %\
9] QR PRINTED HAME OF $IGMING OFFICER OR DIRECTOR Dala ayiema Phone 4

CR2E034 (10/00}



