2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31709 Jan 22,2001 8:00 am

1. Entity Name
NEMCO CONSTRUCTION COMPANY Secretary of State
01-22-2001 90089 046 ***150.00

0325738

Principal Place of Business Mailing Address
220 SUNRISE AVE 220 SUNRISE AVENUE
STEC SUITE ¢ .
PALM BEACH FL 33480 ' PALM BEACH FL 33480 54
i o T00070
s Ve NIRRT
| 125 WoRTh fue. # 22! 125 WoktH fue.#22/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , _ ity & State 4. FEI Number Applied For
PHLm bkﬁd\, F(— ﬂ‘(m &Fﬂd)l ch_ 38-6307838 Not Applicable
Zip Country Zi Gountry " ) 8.75 it
733 ‘/go ) ~ \ 3§ YJ/O | UJH’ 5. Ceriificate of Status Desired O Eee Heqﬁ?edd"onm
" 6, Name and Address of Curfént Registered Agent — =~~~ -———=|" *===="—="""7 -Name and Address of New Registered Agent
Name
MURPHY, NORMAN E. .
220 SUNRISE AVENUE, SUITE C WL £ R T
PALM BEACH FL 33480
Cit _ Zip Cod
“"Paum Besch FL | 55vre

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.

'//a/Zou

SIGNATURE /R,
" Signature] ty or printed name of registered agant any mayvﬁcah\e, {NOTE: Registered Agent signature raquired when reinstating} DATE
-
5. This corporation is eligible to satisty s Intangitgs” FILE NOW!!! FEE IS $150.00 . .
Tax filinSrequirementgand elects t;do so. ? Atfter MAY 1, 2001 Fee will be $550.00 10- .El.lec“cm Campaign Financing O $5.00 May Be
2 rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of Slate

11, i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PT 1 Delete TITLE [Rrthange [ Addition S_
NAME MURPHY, NORMAN E NAME W AU 4221 g
sTREeT ADDRESS | 220 SUNRISE AVENUE, SUITE C sraeer aooress | (2D WORTH e 3
cnv-s-2P | PALM BCH FL CITY-5T-2IP P4um éé‘ﬂcl\’ F A3pFO -y ¥ 30 &
TILE S 3 Delete TILE [@cfange [ Addition %
NAVE MURPHY, SARAH NAME WoRIH Ave. #2211

STREET ADDRESS | 220 SUNRISE AVENUE, SUITE C STREET ADDRESS 196 0 ’

orv-s-r | PALMBCHFL. . . ] avste | Ppum Dehch T 33y Fo-¥¥.30

L - O paiete e ’ - o T T T TOchange [ Adgition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Delete TMLE [ Change [T Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P OITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

13. | hereby cerlify 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 repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Y ‘/zolzwz Sbr-655668%

SIGNATURE AND TYPED OR PRINTED unu‘E}ﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7




