2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000003758

1. Entity Name:

NABCORS HOME IMPROVERS INC.

Principal Place: of Business

9176 REDBIRD LANE
BROOKSVILLE FL 34801

Mailing Address

5176 REDBIRD LANE
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

FILED ;‘
May 23, 2001 8:00 am'
Secretary of State

05-23-2001 91171 031 ***150.00

- 771370

A

DO NOT WRITE IN THIS SPACE

M

I

NABORS, CHARLES
9176 REDBIRD LANE
BROOKSMVILLE FL 34601

City & State City & State 4, FEI Number 59_35521 19 Applied For
Not Applicable
Zip Country dip Country o ) $8.75 Additioral
5. Certificate of Stalus Desired d Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the pl::rpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

S:ynature, typed or printed nams of ragistered agent and title it applicable.

(NOTE legisterad Agent sigature raquired when reinstating) DATE

4

1] [} H .
. Thi ati igi its Intangibl ILE I 1FEE 1S $150.00 ‘ - )
e nio st | anerwav iz (reswibbegsinae | 1 ST 85,00 e
gl t rust Fund Contribution, Added to Fees
L {See criteria on back) O Make Check Payabl 1 to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D (7 Celste TILE O change ] Addition g
NAME NABORS, CHARLES NAME =
sireiT A00RESS | 99176 REDBIRD LAN STREET ADDRESS 3
CINY-ST-2IP BROOKSVILLE FL 34801 CITY-57-2IP E
TITLE 1 oetete TITLE (7 Chenge (7 Actftion | £
NEME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-5T-ZPP CITY-57-71P
TINE 3 Deiete TILE []change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIy-S81-2IP
TiLE 1 Delete TI7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-57-2IP
TITLE [ Detete TiTLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIrY-ST- 7P
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$7-21°

13. | hereby cert fy that the information supplied with this filing does not qualify for tt : exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
af the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or un an attachment with an address, wi

SIGNATURE:

all other like e ered.

Ly =

URE AMD TYPED OR PRINTED NAME OF SIQIING OFFICER OR 'IRECTOR

4;[30/ 0/ 352-8459-2939

Dato? Daytime Phone #




