2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000003758

1. Entity Name

NABORS HOME IMPROVERS INC.

Principal Place of Business Mailing Address
16603 HOLLAND LANE 16603 HOLLAND LANE
SPRING HILL FL 34610 SPRING HILL FI. 346030103
2. Principal Place of Business ’ 3. Mailing Address ’
317 RepBIRD LA a1 Repsird Lane

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90050 001 ***150.00

LT [

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, F$ Number Applied For
RooksyiLLlE . L BRooesVILLE | FL 59-3552.1\9 Not Appiicable

Zip Country Zip ‘Country . ) $875 Additional

54_' bO | U S B 3 4 G‘ o\ U S P\' 5. Certificate of Status Desired O Pee Reguired

6. Name and Address of Current Registered Agent

NABORS, CHARLES
16603 HOLLAND LANE
SPRING HILL FL 34610

Name.

P — -

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

N7 REDBIRD LANE

o DROOKSV ILLE , FL . FL @373%\

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 -
Signature, typed or printad nama of ragistered agent and titfe if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibl isfy its Imangible 1! FEE IS $150.00 . N .
Tax 1i(\:iﬁgp?ezt1?ren?eitigcf;?ez?:fc;ydo 80. ’ AfteflkliYN‘lov;Udﬂ Fee willsbe $550.00 10 1[—Elect|on Campagn Iflnancnng $500 May Be
= ’ rust Fund Contribution. O Added to Fees
{See criteria on ack) g Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delste TITLE [#Thange [ Adition g
NAME NABORS, CHARLES NAME 2
sTREET ADDRESS | 16603 HOLLAND LANE - f smeeranoress | T REDBIRD LANE ) . gz
CITY-ST-7IP SPRING HILL FL 34610 CHTY-ST-ZiP %OKSVH—LE , L 3 4, o\ §
TITLE [ Delete TILE [ Change  [C] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " LITY-§T-2IF
TILE [ pelete TITLE [OJchange [ Addition
NAME . N —_ NAME - | - . ) o
STREETADDRESS | STREET ADORESS
CITY-$T1-2IP CITY-S7-7IP
TITLE [ Delste TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE T Delele TITLE [ change [ Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hersby cerlify 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this reporlas required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or cn an attachment with an address, witl all other like e W

SIGNATURE: __ ' flowa bz f fabdT

sivwerTdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{*’//{/ob N/

Date Daytimd Phond #




