2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PisTETES

DOCUMENT # P99000034075 May 03, 2001 8:00 am
e Secretary of State
NWR SERVICES, INC. 05-03-2001 91149 025 ***150.00
Principal Place of Business Mailing Address
10312 BLOOMINGDALE AVE. SUITE A-2 10312 BLOOMINGDALE AVE. SUITE A-2
RIVERVIEW FL 33569 RIVERVIEW FL 33569 !
T SV G ACE AA
' Ae B, PO, Gex 2230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cr‘»lé& State City & State 4. FEI Number 59‘3570682 Applied For
| fa.lf\fllm. N F:L- Bw Fo Not Applicable
%"’ et é°H“’ A 3Zip 2 C°;"jy§ A 5. Cerlificato of Status Desired [ $8-35 Additional
b m - %o ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — —— = - Narre — — —

ALBAUGH, MITCHELL E

10312 BLOOMINGDALE AVE. SUITE A2 Street Address - Box Nymber is Not cceptaﬁm E
RIVERVIEW FL 33569 JMM“"Q&& ’

City 6{ ; FL nggg‘ l

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4-25 -0t
(NOTE: Registered Agent signglre requirad when rainstating) DATE
A )

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fxllqg rgqu»rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criterfa an back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP [ pelete TILE [ Change [ Addition
NAME ALBAUGH, MITCHELL E NAME
STREET ADCRESS | 1436 PEACHFIELD DR STREET ADDAESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

Mme bv [ Delete TMLE () change [ Addition

NAME ALBAUGH, LESLIE K NAME

STREET ADDRESS | 1436 PEACHFIELD DR STREET ADDRESS

CITY-5T-2P VALRICO FL 33594 CTY-§T-2P

TLE . = e o ez T meme e oo ClDakte — [ TRET - | 4 e e ~m e ~—[2].Change. .[3 Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-2IP

TITLE [ pelee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-71P

TITLE [ pelete TITLE [l Change 3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-5T-2P, CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ealre CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.07#3)0); 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giachmentyith an address, with all other like empowered,

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)



