2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24628

1. Entity Name

NOMOCO, INCORPORATED

Frincipal Place of Business
4798 S. FLORIDA AVE.
LAKELAND FL 33813
us

Mailing Address

4798 S. FLORIDA AVE.

LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 amg
Secretary of State

03-10-2003 90168 022 ***150.00

AR AR AR T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number - 98645 Applied For -
- e e T e e = e Yy e T e = - e L .585.]‘_? _._1 —— e e | NQtApphcame ,
i ntr Zi Countr
4 Gountry P y 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JONES, EUGENE E
3623 WILDCAT RUN
LAKELAND FL

v

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

City

FL Zip 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 Flerida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE,
<l E‘Signa}u;re. typed ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
; Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P 2 Celete ME [ change [ Addition
NAME JONES, EUGENE NAME
street aooress | 3623 WILDCAT RUN STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33809 CITY-57-2IP
TMLE ST i ] Delete TILE [ change [ Addition
NAME JONES, RITA NAME
staeeTanoress | 3623 WILDCAT RUN STREET ADDRESS
CITY-ST-2IP LAKELAND fL 33808 CITY-ST-2IP
| e o ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME O Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [T Delete TITLE [ Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelate TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ciTy-51-2IP

12. | 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 repert 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 receivg

"or trustee empowered 10 execute this reporz as raquired by Chapter 607, Florida Statutes; and that oy

Daytima Phone #

name appears in Block 10 or Block 11 if

B
<

¥

CR2E034 (10/02)



