FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (L
DOCUMENT # P18999 Secretary of State
05-02-2003 90361 011 ***150.00

1. Enlity Name

NACHI AMERICA INC.

Principal Place of Business Mailing Address
5022 W. 79 ST 5022 W, 78 ST tLvovduo
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 46268

S e —— \JﬂmmWHI||H||(|‘|H|1||[|ﬂlll\l"lﬂl“(m|[||||||\||l|li\||i
Sue '?p?#‘ ete Suite, Apt. # elc'o [7] CHECK HERE IF MAKING GHANGES

s

City & State City & State 4, FE! Number _ Applied For
Mooy M\ M\ocomln M 131968862 No Appicais

C
KR 0\1[\.1, ougyAv %%ﬂq Coun S H 5, Certificate of Status Desired || l§ese ;’g}ﬁ?g&honal

6. Name and Address of Cutrent Regisfefed Agent 7. Name and Address of New Reglstered Agent
Name
~=<THE-PRENTICE-HALL-CORPORATION: SYSTEM.ING. -~ T T 7T " | Sireel Address (P.O. Box Number is Not Accepiable) -
1201 HAYS STREET
SUITE 105 _
TALLAHASSEE FL 32301 City FL | ZrCode

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 ) _
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be

Make Check Pa\!r’able to Florida Department of State Trust Fund Gontribution. H Added 1o Feos

10. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CCED ] Delete L (3 Change [ Addition

NAME iTOH, SHOHE! NAME

staeer aporess | 180 GOVERNORS LANE STREET ADDRESS

eny-5T-2IP ZIONSVILLE IN 46077 CITY-§T-2P

TITLE VG 1 Delete TILE [ Change [ Addition

NAME NAKASHIMA, HIDEHIRO NAME

STREET ADDRESS | 12847 FLEEETWOOD DR STREET ADDRESS

CIry-st-21P CARMEL IN 46032 CIvY-5T-21P

TME P T Nasv gl SET o) O change  (ifeition
Lt e i e e -

3 DRESS STREET AGDRESS

ov-st-zp | INDIANAPOLIS IN 46268 CITY-57-2P ﬁd\&wm‘% ‘N %249? : i

e v 1 Delete —F e ClChange [ Addiion

NAME NAKAMURA, HIDEO NAME

sTreeTADDRESS | 1501 E CENTRAL RD #1341 STREET ADDRESS

CITy-51-2P ARLINGTON HEIGHTS IL 60005 o CITY-ST-2P

TITLE v X/Deme TITLE m O'Q.Lﬂ\'l M\ N"\(‘\a‘ [ Changs &Addiliun

HAME KUMAK], YASUHIRO NAME \ X c e

STREET ADDRESS | 5022 W. 79 ST STREET ADDRESS Wl Lbd&\b <.

erv-s1-ze | INDIANAPOLIS IN 46268 - \odwardgoMs (N 46220

TILE v ﬁeme TMLE ' [ Change [ Addition

HAME KANEKO, ZENSHIRO HAME

staeer a0DRESS | 16 MARY LANE STREET ADDRESS

orv-st-zp | WALDWICK NJ 07463 I CITY-ST-2P

12. | hereby certify that'the information supplied with this flling does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an address, with ail pther like gmpowered.
A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bate Daytime Phone #

CR2E034 (10/02)



