2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONWIDE ERECTORS, INC.

DOCUMENT # P97000060346

Principal Place of Business

28-AMEIBURY-CT
WEST-PALI-BEACH-FL-3341¢
191 PRR K woeed DR.S

Mailing Address
2220-AMESBHRY-GF

RoYAL Falw BenceH F334%1/

/191 PrRK wedaD DRI,

R. FaLmt BEAC g 355—,

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc,

L

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 920007 029 ***150.00

ADBDOSSR2

(AR

DO NOT WRITE IN THIS SPACE

HARRIS, JOHN
12769 W. FOREST HILL STE. E
WELLINGTON FL 33414

City & State City & State 4. FEi Number Applied For
65-0815432 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (F.0O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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 Flerida

Signature, typed or printad name of registered agent and tlle if applicabla

{NQOTE: Registered Agent signature raquired when reinstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do s0.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.0D May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TTLE [ Change [ Acdition
NAME MATUSIK, JOHN SR. NAME ’ >
STREET ADDRESS | 2298-AMESBURY-ET sweeroness | / 7/ PR Kwaoed DR.S.
orv-si2P | WEST-RALM BEACH-FL-33444 s | @Yl Pl Beper FL 3341/
e ovs O Delate T (Jchange [ Addition
e MATUSIK, BETTY g
oG
| st aooress | 2208-AMESBURY-67 swraness | /91 PPRK Woaad DR.S. |
r-st-2p | WEST-PALM-BEACH-FL33444 orsw  |@oVal Pelirn BereMd FL 3341
THLE 1 Delete TITLE [ change [ Aadition
NAME NAME
| STREET AODRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE . O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITy-8T-2IP CITY-5T-2IP
TILE [ Delete TiTLE [ Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

/-/8-2800 Gl /- 7578 5¢83

IATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (9/99)



