2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

AY

DOCUMENT #  P99000106497 Mar 18, 2002 8:00 am
1- Eity Nae Secretary of State
NASSAU SERVICES, INC. 03-18-2002 90092 044 ***150.00
Principal Place of Business : ; Mailing Address
2110 SADLER ROAD 2110 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-36 12924 Not Applicable
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
Name T
F ZEH’=GLARENCE F Street Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agert and Yitte if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigibia to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finencing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Felgs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES {O OFFICERS AND DIRECTCRS IN 14
TITLE DP [ Delate TIMLE PEQ.{'“:/M -~ ON/V) ‘_E’C'nange [ Addition
NAME HARDISON, CHARLTON NAME Aagpiso~, CAHREL 1~
seeet sooress | 2110 SADLER ROAD STREETAORESS | g g _g,q_m{ﬁc RD
are-st-ze | FERNANDINA BEACH FL 32034 cimy-s1-2 ey p st e ’5‘5 Fl1203Y
TITLE DvP [ Dalste TITLE T D cfoge O Additon_
NAME HARDISON, PAMELA K HAME
sTReeT ADoRESS | 2110-SADLER RD- STREET ADDRESS
omv-st-ze | FERNANDINA"BEACH FL 32034 - CITY-ST-2P
e T Coeee || mme R - [ -Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-dIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the informaticn 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 ang
of the corporation or the receiver or frustee empowerad 10 axaoHtTINEr:
changed, or on an atiachmen? with I

SIGNATURE: ___ &G

hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3202 oy r2d

SIGNATURE AND TYPED OR PRINTED NARE. GRS HTNC Cata

Daytima Phone #

CR2E034 (%/01)



