2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Nare May 01, 2000 8:00 am
R. NICHOLS CONSTRUCTION INC. N Secretary of State
05-01-2000 90447 035 ***150.00
Principal Place of Business Mailing Address
11634 KENT GROVE DRIVE 11634 KENT GROVE DRIVE
SPRINGHILL FL 34610 SPRINGHILL FL 34610-6804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3499548 Not Applicable
P Country Zp Country 5. Certficale of Status Desied. [ $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
NICHOLS, PAULINE K - o Street Address (P.O. Box Number is Not Acceptable) : e
11634 KENT GROVE DRIVE
SPRINGHILL FL 34610
City FL Zip Code
8. The above nam ; mits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : M»L& /é M/\ F-2/- 2000
Signature, typed or printed name of registered agent and bitle if abplicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lactiol an Fi ) -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16 ;5:: lgzn%aén;:i:?bnuﬁgnénmng O fdsd'gﬁohéagif s
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE vice PreSIDEUT [J Ghange JgAddilion
NAME NICHOLS, ROY L NAME paTeicis, k. Mochols .
sTReeT ADDRESS | 11634 KENT GROVE DR. STREET ADDRESS Y543 RuTLEDGE DA .
CITY-ST-2IP SPRINGHILL FL 34610 CITY-5T-2IP LA s R & ~ J
e Vv [ pelete TITLE ' ' O] Change [ Additicn
NAME NICHOLS, PAULINE K NAME
sTREETADCRESS | 11634 KENT GROVE DR. STREET ADDRESS
CITY-ST-ZIP SPRINGHILL FL 34610 CITY-§T-2IP
TILE [ pelete TITLE [JChange  [J] Addition
NAME « NAME - - L s -
S$TREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execyte this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other lige §mpowered.

SIGNATURE:(/ (b«gfl«l 4 e s t W chols FRl-2000 %13-R9-0517.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




