2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # May 12, 2002 8:00 am
et P97000073422 Secretary of State
10 ook e J
J.D. NICHOLS CONSTRUCTION, INC. 05-12-2002 30855 001 ***300.00
Principal Place of Business Mailing Address
5000-18 HWY 17 500048 HWY 17
#200 #2170
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Maliling Address “""m “I.lm [Im Iml |I”| "m II”“"" m”lml lm”m m'
Suite, Apt. #, efc. Suile, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3468181 Not Applicable
2i t Zi Count iti
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
37_ o003 31 o0 b Fee Required
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
v ) o ' T T Name ) T T
N!CHOI-S; LINDA C Street Address (P.O. Box Number is Not Acceptable}
1859 LAKESHORE DR N
ORANGE PARK FL 32073
City FL Zip Code
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.
SIGNATURE _
Signatura, typed cr printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. le?(sfgp[p()‘:r'%_li?n is eligible to salisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Téix filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Jgee criteria on back) O Make Check Payable to Department of State
Hpl BT gty
11, n R e OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILEE D O celete TITLE Bohange [ Addition | S
i : . o)
NAME. | NICHOLS, J. DOUGLAS NAME g
STREE{-ADDRESS 5000'18 HWY 17 #270 STREET ADDRESS . §
-8T- -5T- ul
OT-STIR | ORANGE PARK FL 32073 i st 2P 22003 &
TITLE D O elete TITLE S ohange [ Addition | O
NaME NICHOLS, LINDA HaME
STREET ADDRESS 5000'18 HWY 17 #270 STREET ADDRESS
OS2 | ORANGE PARK FL 32073 cime-St-2¢ 22003
CTRE ~ o |- = . o oo e Deletge e §TTEE | L L o . . [JChange (] Aadion | _
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-87-7iP o CITY-5T-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME o . - NAME
STREET ADDRESS |~ Stk STREET ADDRESS
CITY-ST-2P PSR AN : CITY-ST-21P
TITLE m O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP 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 'egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like ermpowered.
SIGNATURE: -‘ C.Nichels  aD13fe2 Gog-aLy-o¥l|
. ' st SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




