2003 FOR PROFI'-" CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 17,2003 8:00 am
Secretary of State

DOCUMENT # P96000096822

1. Entity Name
NICHOLS :POULTRY FARM, INC.

R)

07-17-2003 90039 014 ***150.00

Principat Place of Business Mailing Addrass
1315 GARDEN STREET 240 MAIN STREET
TITUSVILLE FL 32780 P.O. BOX 1168

S. LANCASTER MA 01561

A0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apl. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FElNumber Applied For
59-3425852 Not Applicable
Zip Country i T — Coutry— 175 Certicam of Staiug Desived o g&:’z‘ﬁfgfmal -

7. Name and Address of New Registered Agont

6. Name and Address ot Current Reglaterad Agent

BREWER, STEFHEN M ESQ.
1208 SOUTH WASHINGTON AVE.
TITUSVILLE FL 32780

Name

ey e

Street Address (P.O. Box Numbar is Not Acceptabla)

City Zip Code

FL

the obligations of registered agenl.

8. The above namad entity submits this statement for the purposs of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE :
Signaihure, fypoc or prinked name of reglsiered agent and bt Lt moplcalita.

(NOTE: Regitiind Agont si

DATE

quired whan 164

FILE NOWY!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00
l_la{ta Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Gontribution.

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17, "
s PD , O Detete e : O Cange [ Addition | S
HAE NICHOLS, JAMES T JR NAME =)
seer aporess | 1315 GARDEN STREET STREET ADDRESS g
orv-st-zp | TITUSVILLE FL 32780 CITY-5T-2P &
TIRE STD : [ Deless THE Ochange  [J Addition g
NAME NICHOLS, TIMOTHY D NAME
streer aboress | 1315 GARDEN STREET STREET ADDRESS

—omv-s7-20—1 TITUSVILLE - A=32760-= — L CATY-67-2i0: . S
e [ pelete e [7) Change (] Addition
S U J0...... S e _ b
SFREET ADDRESS STREET ADDRESS
CNY-§1-2 Ciy-sr-ap
Tme 3 Detete | BT Dicuange ] Adalion
NAME NAME
SIREET ADDRESS STAFET ADDRESS
CTY-5T-21p CIRY- §T-2P
me O pelete TIE O chamge ] Addition
NAME NAE
STREET ADDRESS STREET ADGRESS
CITY-ST-zp CiTy-57-2P
TME 3 Delate e DClchange [ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CTY-5T-2 CITY-51-2F

changed, or on an atlachmant with anaddress, with all other like empowered.

12. | heraby certily that tha informalion supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shai! have the same legal
of the corporation of the feceiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

‘ect as it mada under oath; that | am an officer or girector

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR

-/5-03  979-3¢8-6107

Duytiing Phone #




