e EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQe000096822

1. Entity Name

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90144 014 ***150.00

NICHOLS POULTRY FARM, INC.

Principal Place of Business

TIMOTHY D. NICHOLS GPA
GAULT STREET, SUITE 203
AUSTIN TX 76757-643

Mailing Address

TIMOTHY D. NICHOLS CPA
GAULT STREET, SUITE 203
AUSTIN TX 78757-8433

gud6ad487

INHRIAAG AR A

2. Principal Piace of Business 3. Mailing Address
1315 GRARJEM  STREET | MO RIATN <7
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Fo gox 11733
City & State City & State 4, FEf Number Applied For
T TLLS UIf—Lf ;Z. ’ L AA/CALS TM /h# 59'3425852 Not Applicable
[ L Tt _ ;
§ 2’{ 780 o OZ/I;;-&/ P TP 4 County 5. Certiiicate of Status Desired [ ?g;’:g Ladtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax fiting requirement and alects to do so.
(See criteria on back)

rd

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Name
BHEWER' STEPHEN M ESQ. Street Address (P.O. Box Number is Not Acceptable}
1209 SOUTH WASHINGTON AVE.
TUSMILLE FL 32780
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
w8
SIGNATURE
i Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
r
!t S e . T
9. This corporation is eligible 1o satisfy its Intangibie FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Changs [ Acdition
NAME NICHOLS, JAMES T JR NAME
STREETADDRESS | 1315 GARDEN STREET STREET ADDRESS
CIY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZIP
TILE STD [ pelete TITLE [T Change  [] Addition
NAME NICHOLS, TIMOTHY D NAME
STREET ADDRESS | 9315 GARDEN STREET STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780 GITY-ST-ZIp
_THLE.. — e e - - - . —~=L1Deloter ~= - TME . - .| . . m . - -[T] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
L O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13, | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(
indicated on this report er supplemental report s true and accurate and that
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607,
changed, or on an attackment with an address, with all other like empowered.

e SR TR VITRN BN R S 3 sy o
LEMOTHE  AZEHOCK s

my signature shall have the same iegal ettect as if made under oath; that
Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL A

Yoz ¢

i}, Florida Statutes. | further certify that the information

| am an officer or diractor

78-3Cg-Cr07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Mate

CR2E034 (9/01)




