A

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000004717 Secretary of State
1. Entity Name 01-21-2003 90212 006 ***150.00
G.A. NICHOLS COMPANY
Pringipal Place of Businass Mailing Address
221 BELLEAIR RD. 221 BELLEAIR RD.
CLEARWATER FL 33764 CLEARWATER FL 33764
I — IR EAGR A

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3491 181 Not Applicable
2Zip Country Zp Country 5. Certificate of Status Desired O g‘g'ggl 3:“;;“0”3'
_B6. Name ancil‘;!l.:lress bf Cﬁrrent Regi-!.s_teret-'lm}\;;ht ~ 7 B 7 _ﬁame énd Address of New Registered Agent N
. Name

NICHOLS' GREGORY A Street Address (P.O. Box Number is Not Acceptable)

2271 BELLEAIR RD. .

CLEARWATER FL 33764

City Zip Code
/ FL |

8. The above named entily submits this sjeferfent for the purpgfe of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
/[~2-03

3} SIGNATURE
Signatura, Typs: dkme%gws‘fé’muﬁds%ﬁﬂa if ajplicable, [NOTE: Registered Agent signatura required when rginstaling} DATE
n
B FILE N_?v:!" éE?S $15°é00 00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2003 will be $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department c\Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete THTLE [ Change . [ Addition
NAME NICHOLS, GREGORY A NAME
staeeT AoDRESS | 2271 BELLEAIR RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TILE v O Detete TImLE [ change [ Addition
NAME NICHOLS, MICHELE O NAME
STReeT ADDRESS | 2271 BELLEAIR RD STREET ADDRESS
CITY-ST-27 CLEARWATER FL 33784 CITY- ST-2IP o
TITLE v ' [ Delete THE ' Ol Change (] Addition
NAME JONES, L. NOEL HAME
sTReeT AD0RESS | 602 FAYETTE DR S ‘W STREET ADDRESS
GiTY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P 7
TITLE [ pelete TITLE  change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
| ciry-s1-2p , GITY-§1-21P

12..| hereby cerlity thakthe information supplied with this filing does not qualify for the exemption slated 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 corparation or the receiver or lrusteg empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an ress, with all other like empowered. .

AT RN T s y;’.u?:w - .
SR TRV A5 s /= 09—03  721-573-4377
SIGNATURE AN?‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE:

RF77REN

AV

CRIENA AN



