2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am .

DOCUMENT # P98000069729 Secretary of State
1. Entity Name 05-01-2003 90807 011 ***150.00
NAT, INC.
Principal Place of Business Mailing Address )
723 N YOUNG BLVD 621 NW 126 PLACE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address “"”"l Nl mll ||m ||m "l““l“ II’|| I“‘”lm I“l”ml lm lIIl
As' AGove _As ABVE
Suite, Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3528160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R i ettt ol el S e e S T s e 2o e e R "v;-ci:.;..-—'-..:'-:._‘--—ss-—“;_.: e ~~-.E-e-e B?.q“'@q - == e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne L) / A. .
STEPHEN, ASHISH Street Address (P.O. Box Nurmbar i Not Acceptable)
6271 NW 126 PLACE
CHIEFLAND FL 32628
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of regigtered agent.

SIGNATURE . %2~ N /A—
_ Sigpature, typed or. printed namg of rgg\smradragem and title if applicabls. {NOTE: Regisiered Agent signature requirad when reinstatirng) DATE
FILE NOWI!] .FEE IS $150.00 ‘ o
OW i . 9. Elect F
¢ After May 1, 2003 Fee will be $550.00 . : o fon oo 35,00 way e
Make Check Payable to Florida Department of State '
10, T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me " STD . O Detete TITLE [JcChenge [ Addition
NAME STEPHEN, ASHISH NAME
sTreeT anoress 8271 NW 126 PLACE STREET ADDRESS
orv-st-ze CHIEFLAND FL-32626 GITY-ST-2IP
TLE . - (] Delete TME [ Change [ Acdition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
L R CITY-5T-2IP 7
TITLE I Delete « TLE ) _[cnange 7] Addition |
NAME HANEE U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ™1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2Ip
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 receiver or trustee empowereg t ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre like empowered.

SIGNATURE: ___ SIGNAKRZ WWWRQUIRED H—IQQJDB 3S2-190- 1078

SIGNATURE AND TYPED OR PHWSIGNING OFFICER CR DIRECTOR ¥ paw ¥ Daytime Phona #

CR2E034 (10/02)



