| FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000037285 ecretary of State
1. Entity Name 04-21-2003 90497 027 ***150.00
NELSON SALES & SERVICE CORPORATION
Principal Place of Business - Mailing Address
423 COUNTRY CLUB DRIVE 423 COUNTRY CLUB DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
I N AR
Suite. Apt. #, 8ic. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3576340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesqfféﬂﬁonal
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

——

WHITE, GRAHAM W

Name ~~

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

250 PARK AVE. SOUTH 5TH FLOOR

WINTER PARK FL 32789

oz City - . FL Zip Code

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. | am familiar with, and aceeg
the obligations of regislered agent,

SIGNATURE
Signature, typad or printac nams of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ Change [ Addition
NAME NELSON, JACK E NAME
sraect apness | 423 COUNTRY CLUB DR. STREET ADDRESS
arv-sr-ze | WINTER PARK FL 32789 CITY-SF-2IP
TITLE [ Delets TITLE (1 Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mEe - —_—— = O oelete - TITLE - - - - [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ belee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Oy -ST-2P

12. | hereby certify that the infogeetio is filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report g uppleme al rg ¢nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or tipistedgmpgweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg with all
A i Hiwlos ¢ 02964

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

SIGNATURE:

AY

CR2E034 (10/02)



