' 2001 UNIFORM BUSINESS REPORT [UBR)

| DOCUMENT # F94000001013

1. Entity Name

NIXON FREIGHT AGENCY, INCORPORATED

FILED

Jul 10, 2001 8:00 am

Secretary of State

(07-10-2001 90004 022 ***150.00

|

CR2E034 (10/00)

S
Principal Placa of Business Maillng Address :
890 U.S. ROUTE 68 § P O BOX 608 i
XENIA OH 45385 XENIA QH 45385 ]
us :
i
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number 31_101 5698 Applied For
i Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
5. Certificate of Status Desired O Foo Required
8, Name and Addruss of Current Reglstered Agent 7. Nam# and Addrass of New Reglisterod Agent
) . : o . Name . - S
= SHEPHERD, RUTH -
Street Address (P.0. Box Number is Not Acceplablg
1445 NOLTON WAY ( plable) |
OPRLANDO FL 32822-8006 )
City FL I Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signetury, typed or prinind name of registersd spant and titls if 2ppieable. {NOTE: Pargl Agend algr 1ncuirad whon e g DA?E
9. This cororation is eligible to satisky its intangible FILE NOW!!! FEE IS $150.00 o Francing
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fea will be $550.00 1o. E::‘:l oF:r%aré\g:r?:uu:nalncmg . $5, " I-ORON;?;SBQ
.. (Seectiteraonback) _ ... . .o [)i. |- Make Check Payable to Department of State — | -~~~ ccoomae oo o
11, QFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD D Deletn TILE ' ok [ Addition
NAME NIXON, GENEVA NAME
streeT anoress | 880 ULS. ROUTE 68 8 STRECT ADORESS
onv-s7-2 | XENIA OH 45385 onv-s1-2¢
g D ) O petate e P DOchenge 3 Mddition
AV NiXON, JOHN M
srhet anoress | 880 U.S. ROUTE 68 $ STREET ADDAESS |
ciry-s1-2p XENIA OH 45385 aw-ST-29 i
TME O Deete TMLE O Chenpe [ Addition
NAME e —— . R NAME - — — e
STREET ADDRESS STREET ADDAESS ] -
CITY-S5T- 2P oITY-S1- 2P
TIE 3 Dutete TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$1. 2P CNY-ST-20
TnE [ patete fme . [Ochanga 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-$1-2P '
TLE [ Daleta TIMLE [Jchange ] Addition
HANE NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P ony-ST-21p

13. V hereby certify that the
indicatad on this repegor 2upple
of the corporation or the receiver br rustes empowered to,
changed, or on an h an address, witheall of

SIGNATURE:

tal raport is true and accurate

r ke empowered.

supplied with this filing does not qualify lor the axemplion stated in Section 1 19.075{3)6). Florida Statutes. | further certity thai the information
and thal rmy signature shall have the same legal effect as If mada under oath; that | am an officer or diveciorn
uts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

f\/Pm 2P Auﬂ*x_?k. g}

| Daaytier Prone #

§37-32L rmtﬁ

e

!
i

11



