2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66840

1. Entity Name

NASCO GENERAL CONTRACTORS, INC.

Mailing Address

4410 N. CLARK AVE.
TAMPA FL 33614

 Principal Place of Business

4410 N. CLARK AVE.
TAMPA FL 33614

W

Il

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Suite, Apt, #, etc.

City & State City & State 4. FEl Number 59-308809 Applied For
0 Not Appiicable
Zi Count Zi C it
P ouniy P ountry 5. Certificate of Status Desired O $8'75 A_ddltional
. , Fea Required
6. Name and Address of Current Registered Agent =~~~ —77 7[*"<*" =~ 77'Name and’Address of New-Registered Ageit -
Name
NASCO, MICHAEL
Sireet Address (P.O. Box Number is Not Acceptable)
4410 N. CLARK AVE.
TAMPA FL 33614

City Zip Code

P FL

. -
8. The above named entil/sub this sjmement for #he phrpose of changing its registered office or registered agent, or both, in the State of Floridg’.

. ’5/
SIGNATURE el re, / Ldi o 2[0/0 /

nat%pred o plinted nangb of registered agent and title it applicable, (NOTE: Registerad Agenit signalure required when reinstating) DA ’

Tax fiting requirement and elects te do so.
*(See criteria on back)

9. This comoratio‘\ is eligible 1o satisfy its Intang;b!]/ FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Bo
Added to Fees

Make Check Payable to Dgpartment of State

P

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE DP O Delets TE [ Change [ Addition
NAME NASCO, MICHAEL HAME
STREET ADDRESS | 4410 N. CLARK AVE. STREET ADDRESS
CITY-$T-21P TAMPA FL 33614 CITY-8T-2IP
TIMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-ZIP \
Tme J Defete e T - - [change  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIFY-5T-2P GITY-ST-2IP .
f —

e Dose f e C sSO0on462a4 58T
NAME NAME = ! - S
STREET ADDRESS STAEET ADDRESS L 1 D?D‘*."Ll 1 ““01053"”0 1 B

O AkEsd00.00  seed00,.00 . L
CITY-ST-2IP CITY-§T-2IP e o . ’ . .ot
TITLE O pelete TITLE _ - ] ition
ot e soo0ngEe3as 8-~
STREET ADDRESS STREET ADORESS -1 l;l.-"l:l4. 01--01 0_93'_'“9 19 :
CITY-S$T-2IP CITY-ST-2IP ¥a¥#150.00 k150,00 - .|
TITLE O Detete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-$T-21P CITY-ST. 2P

o

13. | hereby certify that the information supplied wi
indicated on this report or supplemental gfpoy
of the corporation or the receiver or trusje ¢
changed, or on an altachment wi

SIGNATURE:

i does foyqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fykther celtify that the information

[ a af and that my signature shall have the same legal effect as if made under oghh; thatf am an officer or director
thig repog as required by Chapter 807, Florida Statutes; and that my na in Block 11 or Block 12 if

empowered.

Caytima Phone #

CR2ED34 (10/00)



