FILED E
Apr 23, 2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P99000106497

1. Entity Name

NASSAU SERVICES, INC. 04-23-2001 90053 046 ***150.00
Y -
Principal Place of Business.. | . E Mailing Address
M0 SADLERROAD “*' © " 7 2110 SADLER ROAD C CHUYBS
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 Y3dilly
!
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEINumber  §9-3612924 Applied For
' Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied [ _ gg-gfq Addifonal
| (:3 Name “a-nd Address of Current ;Iegistered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, CLARENCE F
1548 LANCASTER TERRACE ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE

Signature, typed or printed name of registersd agent and tile if apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangib! FILE NOW!!! FEE IS $150.00 ) N .
P T g requiement and slcts 10 do 80, - After MAY 1, 2001 Fee wiil$ be $550.00 19 Bloclion Campelan ¢ inancing $5.00 may B
ax “n_g r.equwemen and elec ) e ! . Trust Fung Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

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

TITLE 1] 4 T Deteta TITLE [ change [ Addition 5

NAME HARDISON, CHARLTON NAME e

steeev aonress § 2110 SADLER ROAD . STREET ADDRESS 3

orv-s1-z0 | FERNANDINA BEACH FL 32034 CITY-57-7IP 2
[Y)

TILE VP O Calete TITLE O Change [ Addition E:J

NAME HARDISON, PAMELA K HAME )@ c[

streer aporess | 2110 SCATTER ROAD smecraoorss | o2 /S0 Sﬁd ' k .

“omv-si-z¢ | FERNANDINA BEACH FL 32034 Ciry-51-2P o ‘ . J _
TITLE O Delete L [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§7-2IP
TITLE 1 Delete TITLE {JCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P - . ) CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 a4 that gnature 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 empo @ acuts required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12f
changed, or on an attachment Qdress. S
SIGNATURE: Y~/7~4) Y 208
Data Daytime Phone #




