2002 @NﬂF@RM BUSINESS REPORT (UBR) ADr OSFIZ%gzDS'OO am

DOCUMENT # V06940 ecretary of State
NASSAU SAND:& STONE' COMPANY, INC. 04-08-2002 90078 029 ***150.00
i
Principal Flace of Buginess Mailing Address
11.SOUTH 7TH STREET #1 SOUTH 7TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32304
. . IERR AR
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City §~S‘.tate‘ City & State 4, FEI Number Applied For
B} 59-3103610 Not Applicable
dae ‘ Gountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

Name = ~

POOLE, WESLEY R.
303 CENTRE ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
FERNANDINA BEACH FL 32034 City FL | %P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : M

o Signature, typed or printed name of registered agant and Ime»il applicable. (NOTE: Registered Agent signaturs requirad when reinstating} .+ DaTE e N T !

1) . S . H L Mg

:9;.;-Trnrs co?poratnomg eligible to satisfy its Intangidle | - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

i1 Taxfitindiredirément and*elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See oriteria on back) . O Make Check Payable to Department of State

11, [ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DpP : 1 Delete TITLE O change [ Addition

sy |ZNELSON, ALBERT:F - o0 o NAME

sireeT ADDREss | 14 SOUTH 7TH STREET ) . STREET ADDRESS

CITY-51-2P FERNANDINA BEACH FL _ CITY-S51-2P

TiTE S O Delete TILE [0 Change [ Addition

e BLACKWELDER, LYNETTE B e

svReer ADDRESS | 11 SOUTH 7TH STREET STREET ADDRESS

CITY-8T-7IP FERNANDINA BEACH FL CITY-ST-7IP

TITLE ] Delete TITLE Cichange [ Additicn
.,,-_NAME - et e e - T LT n L TR T e . T T ;NAME-M Dl e R e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TTLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-ST-2P

TIILE [ pelete TME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P B

TMLE 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyenor trusice empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme h an addrgssepith all other like empowered.

Daytime Phone #

AY 9622000

.. CR2E034 (9/01)

e,



