2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017743

1. Entity Namea

NELSON'S LARK PORTABLE BUILDINGS, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 010 ***150.00

Mailing Address

4505 NW 13TH ST
GAINESVILLE FL 326091728

Principal Place of Business

4505 NW 13TH ST
GAINESVILLE FL 326091728

Luldrotd

2. Principal Place of Business 3. Majling Address

LA B O

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City' & State 4, FEI Number 35050 Appfied For
; 59- 14 Not Applicable
Zip Country Zip Country 5, Cerificate of Gaws Desied  [3 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NELSON' XENE Street Address (P.O. Box Number is Not Acceptable}
518 LOCHLYNN AVE
LAKE CITY FL 32025

City Zip Code

FL

-

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

DATE

Signature, typed or printad name of registered agent and tile if appicdble,
‘

(NOTE: Registered Agent signature required when rginstating)

8. This corporation ig eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [

. FILE NOW FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P © O pelate TILE [ change [ Addition
HAME NELSON, RICHARD HANE
sTreETADDRESS | 518 LOCHLYN AVE STREET ADDRESS
CITY-ST-2F LAKE CITY FL 32025 CITY-ST-21¢
TILE S [ celste TILE > #Change [ Addition
NAVE NELSON, IBEHE X ME NANE Nelson, Xen< e
sTReeT ADDRESS | 518 LOCHLYN AVE sweeraness | S1Q LochlyhnD R
GiTY-ST-2IP LAKE CITY FL 32025 arv-st-ze - |Lake 0ty L 32025
e O Delete | R [l change ] Addition
NAME ! NAME
' STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 3 Delete THLE O change [ adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-ST-2IP
TITLE 1 [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7P
TITLE [ Gelste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

13. | bereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { iy Sl Svéié EQY

pEmE

!ala}w

Nelon

31~ 717705

T SIGNATURE AND TYRED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

3lipo_353-

Cayume Phane #

CR2PE034 (9/9%)



