2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48945

1. Entity Name

NOPEC COPRORATION

Principal Place of Business

1248 GEORGE JENKINS BLYD
LAKELAND FL 33806
us

Mailing Address

P.0. DRAWER 2868
LAKELAND FL 33806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED §
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90225 018 ***158.75

Luuob883

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 050 153 Applied For
59-3 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired N $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ [ S
Name j
LOWE, MAX 2 F L Ay
' Street Addr P. % Box Nygaber is Mot Accepipble
1248 GEORGE JENKINS BLYD & PAITH CHRoLE.
LAKELAND FL 33815
City — Zi Co?
MAITLAND FL | 3295/
8. The above named enjity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tossri £ Lo piARO ‘//52/0 /
Signature, of registerad adant and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE 7
A ) ™ ,
9. Th|sfﬁprporal|gn \(/ehtglb\:ja t('> setltlstfy;ts Intangible At Fliniy?vgom FFEE S"I$b 5250500 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requivement and slects to do so. er ' ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O oelete THILE [ Change (] Addition | &
: S
HAME POWERS, RICHARD M. NAME z
STREET ADORESS 6003 |RBY LANE W STREET ADDRESS g
CITY-S1-2IP CITY-ST-2IP <
LAKELAND FL 33811 ‘ __ua
TITLE D x Delete TITLE D [ Change MAddmon @
N JOHNSON, MALLORY NAvE Joz FuwnalO
STREET ADDRESS | 707 CARPENTERS WAY #43 STRETADDRESS | £3Q A TH Ct
on-$-2b | | AKELAND FL 33809 s | MAITLAND FL 3275
T O Delete TLE [] Change  JT Adcition
NAME NAME g m et - —_—
STREET ADDRESS STREETADDRESS | 2_{ C' TS 6 L 1000 D D 2
CITY-ST-2P CITY-57-2IP W, PAacad f'L. 234 ]‘-,—
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2iP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherfike empowereg.
: oz _Funseo o 4o /o / Yo7- (52324,
SIGNATURE: o w = 22 /D v4
SIGNATURE AND TYPED OR FHK‘IAVOF SIGN] T oda Daytime Phona #




