2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001013

1. Entily Name

NIXON FREIGHT AGENCY, INCORPORATED

-

(N

ER f‘ﬁ

Principal Place of Business Malling Address

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90048 049 ***150.00

680 LS, ROUTE 68 S P O 80X 609. R
XENIA OH 45385 XENIA OH 453850609 :
us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FE| Number 4 Applied For
) 31 1015598 Not Applicable
:-'—z!p—-.‘_.-u-: S .,cnum{.!_- — = - Zip Countf\f it : ] $Bo75 Addltional
. _ 5._Ceriificate of Stfnus Desired D_’ R0 Recuitec BN
8. Name and Address of Current Reglstered Agem 7. Name end Address of New Registered Agent
Narme |
. . i
SHEPHERD,-RUTH o - 7| Suest Address (P.O. Box Number is Not Acceptable)
1445 NOLTON WAY !
ORLANDO FL 32822-8006 - |
/-) City | F L Zip Code
8. The above naméd enljy submits this statemen for the purpose ol changing its regisiered office cr registered agent, or both, in the State of Florida.
SIGNATURE / : : / /77 2 0P
Sigries, yped of printed name of (8gistarsd agent wnc 10N if appicable. INOTE: Regrtiared Agant BInature equirad whan NEnsialing) paE 7
9. This corporation is eligible lo satisfy its Intangible FILE NOWI1! FEE IS $150.00 10 Elect‘cnllCam ian Financin
Tax filing requirernant and elects (o do so0. After MAY 1, 2000 Fee will be $550.00 ) ‘rrus‘,pmd Cor:,atr-g,buum_ ¢ ﬁ;g%“}:‘;:e
(See criterla on back) ‘% Make Check Payable tv Depariment of-Siate '

CR2E034 (3/99)

7. OFFICERS AND DIRECTORS ]32. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD O Deete - Tme ] Ochange [ Atcition
NAME NEXON, GENEVA NAME

STREET A0DRESS | 880 U.S. ROUTE 68 8 STREET ADDRESS

Ciry-5T- 2P XENIA OH 45385 CITY- ST 7P ]

e D (3 Detete 1 TTLE D Change [ Addition
NAME NIXON, JOHN NAME

STREET ADORESS | 880 1).5. ROUTE 68 $ STREET ADDRESS
SOTY:$7-0P———¥ENIA-OH- 45385 — - CTY=ST-DR ). — e —

e 7 Bajete HILE ) change ) Adgition
NAME NAME |

STREETADDRESS §_ _ _ _ = e Y oowmeETADORESS [ (S S R
CITY-5T 2P CITY-5T- 2P '

TILE 1 Delig TME ‘ [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-S1-21P

e (7 Delete TE | [Jchangs  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2i# EY-51-21P ‘

Ve 0 Delete TIE 1 Ol change [ Addition
NAME NME |

STREET ADDRESS STREET ADDRESS ‘ .

CITY-ST-217 CITY-ST- 2P

N !

13. | hereby certity that the infor,
indicated on this repon or
of the corporalion or the reeiver o
changed. of on an attachrient with

SIGNATURE:

stes empowered L0 exacy
address, with all other ki

powered.

tion supbiied with this filing does not qualily for thé exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
pplemantal report Is true and accurate and that my signature shall have the same legal effect es it made under cath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
|

2

q27.37 ~ 0§

E OF SIGNING OFFCER OR DIRECTOR

Daytene Phons #

L,TPMDD

_'E" Date

|



