2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109654

1. Entity Name

NELSON CUSTOM INSTALLATION, INC.

Principal Place of Business

3101 17TH STREET NORTH
ST PETERSBURG FL 3313

Mailing Address

3101 17TH STREET NORTH
ST PETERSBURG FL 33713

2, Principal Place of Business

3. Mailing Address

T lls SOCHRVE Neat

200 Al Aue N,

Su1te Apt. #, efc.

GPeteys BULG Ptoﬂoﬂ

FILED E
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90213 021 ***158.75

I

DO NOT WRITE IN THIS SPACE

Cny & State C|ty & State’ 4. FEI Number 59-36 18390 Applied For
W MC’ FL DC; D[ MM Not Applicable
Z‘p 33701- %’C’B ELUAS _le _ Country: | 5. Certificate of Status Desired - feaa;’fq Additonal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstéred Agent
Name
NELSON, ROBERT R
3101 1T|"H STHEET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code
8. The abov

SIGNATURE

Signaturs, Yyped or prinled name cf registered agent and tille if applicable

entity SmeW lhﬂse of changing its registered office or registered agent, or both, in the State of Fleriga.
T

(NOTE: Registerad Agent signature required when reinstating)

1/01

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDI'FIQNSICHRNGES Ti OFFICERS AND DIRECTORS IN 11 N

TE P O Delete TiLE oW NCC | DA (Fcrenge [ Addiion | S

NAME NELSON, ROBERT R NAME Yolert ® Nd/&UN S
ADDRI b

steeT AooRess | 3101 17TH STREET NORTH streeTADoRess | “F e g6TH RV 6 __53 10 3

env-sr2¢ | ST PETERSBURG FL 33713 ovsrze | St peXeasby “’ F(- &

TLE [ pelete TITLE O change [ Additien g

NAME - NAME

" STREET ADDRESS T oEeT - T e e s o STREET ADDRESS s - -

CITY-ST-2IP GITY-ST-7P

TLE [ Delete TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2P CHTY-ST-7IP

TITLE O pelete TILE T change (3 Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE o [ Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-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 cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and ghat my nai

of the corporation or the re
changed, oron a

SIGNATURE:

trustee eampowgr

appears in Block 11 or Block 12 if

Daytima Phone #




