2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 17,2003 8:00 am

DOCUMENT # S83967
1. Entity Name

NELLIE'S RETIRED INN, INC.

ecretary of State

04-17-2003 90214 018 ***150.00

Mailing Address
P.O. BOX 524

MONTICELLO FL 32344

Principal Place of Busingss
P.0. BOX 524
MONTICELLO FL 32344

VNIRRT R EDMIER

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5053 Applied For
59—308 Not Applicable
Zi Counir Zi Countr - ) itinnz
P Y P y 5. Certificate of Stalus Desired O $8.75 Addlliona|
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
- e e n o 2 T e T R eSS S ueres [~ NBME = e L e I e T TRT - LT -
R .
GLADYS, ROANN Street Address (P O. Box Number is Nat Acceptable)
ROUTE 2 BOX 199 STATE LINE RD '
MONTICELLO FL 32344

.

City Zip Code

FL

8. The above named entity submlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of regtstEred agem

SIGNATURE =2 fl" Q.u_ Zriltio “WM

Signature, typed or printed name of registerad agent and titls if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

S

¥

FILE NOWI! “FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fupd Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE . -y Elhange [ Addition
ww:  [ROANN, GLADYS e ,\jw, e Mce Mivehell

stacer aooress [ROUTE 2 BOX 199 STREET ADDRESS LD ax S

orv-si-ze - [MONTICELLO FL 32345 CITY-ST- 2P W‘L‘H‘W My IRATYS

TITLE D [ Deiets TITLE [ Change T Addiion
NAME WATKINS, BARBARA NAME -

smeer aporess [ROUTE 2 BOX 200 ' STREET ADORESS .

gv-sizr [MONTICELLO FL 32344 CITY-57-2P . e

TILE D : O Delete TITLE O change [T Addition
NAME MGCALL,AA.NNIE:_,_-_- . - e gt W NAME e =gy - gt S s oy sl v D L T

streer aooress 1317 MAGNOLIA STREET STREET ADDRESS

crv-st-ze - [THOMASVILLE GA 31792 CITY-5T-2P

TITLE O cekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiNE 3 pelste TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

T {7 oslete TITE O change [ Aguition
NAME R NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P / CITY-ST-21P

12. | hereby certify that 1he information supplied with this filin

does not quahfy for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angJ 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 to execute this report as required by Chapter 607, Florida Statutes; and that my nam

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

ANCALTRUBE QLM

gpears in B|ock 10 or Block 11 1f

FSul

i A {—_}/ﬁ/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate T Daytme Phone # - *

AT VvV

CR2E034 (10/02)



