2002 UNIFORM BUSINESS REPORT (UBR) FILED

» Mar 03, 2002 8:00
DOCUMENT #  P99000011535 Sil(.:retary of Stateam

1. Entity Name

CHRISTINE NODHOLM INDUSTRIES, INC. 03-03-2002 90113 017 ***150.00
Principal Place of Business Mailing Address

5+449 80TH AVENUE CIRCLE EAST POST OFFICE BOX 253

PALMETTO FL 34221 ELLENTON FL 34222

R

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc, Suite, Apl. # &l - CEE T 0 DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0891592 Mot Applicable
Zi Count Zi Count iti
P uniry P euniry 5. Certificate of Statug Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODHOLM' CHR|S“NE Street Address (P.Q. Box Number is Not Acceplable)
5449 80TH AVE CIR EAST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purposeyof changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE £ A
Signaltute, typed or panoﬁé’gisTer_ecj agent and {ille if applicabla. {NOTE: Registersd Agent signaturs required whan reinstating) DATE
. L st N TR i . — o] - Toeme
8. Esf_cllorporatlg:;s ehtg;lzlj :‘) se?tlstgfétg ISntanglbIe FILE-NOWU! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be
x 0 '"9 ’:"q”' men ecls o- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
3. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD [ Delete TITLE [J Change ] Addition
NAME NODHOLM, CHRISTINE M NAME
streeT AnoRess |5 +449 80TH AVENUE CIRCLE EAST STREET ADDRESS
ov-st-ze |PALMETTO FL 34221 CITY-SF-21P
TITLE O Detete TITLE [JCrengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-2IP
MLE O Delete uts [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE - [ change [ Addition
NAME NAME s i o
STREET ADDRESS — - - = - - =W~ STREET ADDRESS ~ ’
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JCharge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-21P
13. | hereby certify 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 corporation or the receiver or trustee empowered to execute 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 with ap adqress, with all otha like enfjpowerad.
, U 8| R et
SIGNATURE: SN 5 ‘ﬁ NRED
SIGWATORE AND TYPED OR PRINTEDPNAMEOF SiaflING OFFICER OR DIRECTOR Date Daytime Phons #

CR2F034 (9/01)

AV LEEELS0



