T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000001013

oOCRO LN

13. | hereby certify that the information
indicated on this report or su
of the corporation or the regsiver or
changed, or on an attachrhent with 4n

SIGNATURE: X

pplied with this filing does not qual

ify for the exemption stated in Secticn 119.07
menjal report is true and accurate and that my signature shall have the same legal &
stee empowered to execute this report as required by Chapter 607, Florida Sta
address, with all other like emplbwered,

virslilshamen 11 et va

(3)(i), Flarida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daviime Phona #

1. Entity Name :6
NIXON FREIGHT AGENCY, INCORPORATED - 02007 15 P | o
- UL o i . L’
CRLTYRR
SHEREI it L ) . QL
Pr‘l,‘r_;cmaf Place of Business Mailing Address ry’f;{‘!bii{
Al A4
850 US. ' ROUTE 68 S P O BOX 609
XENIA OH 45385 XENIA OH 45385
2. Principal Place of Business 3. Mailing Address H""I I |
Suite, Apt. #, etc. Suite, 551, #, etc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number 31 1015593 Applied For
Not Applicable
Zip Country ' Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
Sr.ﬂ. R
N .SHEPﬂERD' RUTH Street Address (P.Q. Box Number is Not Acceptable)
1445 NOLTON WAY
"ORLANDO FL 32822-8006
TG b City FL [ ZrCoce i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept W
the obligations of registered agent, ’ i
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
{—9-_This.corporation is eligible to.satisfy its Intangible . |cuzzz - FILE_NOWNL, FEE15.$550.00 . .- == . S -
; : . ‘Election Ca N Fnandi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru:tjlc-iun d (r3r| :::Frfgbuti::} " m O fgj},%qoh@; SBe
(See criterla on back) | Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE TITLE gy e o o d e [ Addition | &
D 3 b BODONES ZERe S
NAME NIXON, GENEVA NAME 102270801151 017 #55p. 1 0 T
STREET A00RESS | 880 U.S. ROUTE 68 S STREET ADDRESS e LTI FRoa0L 3
CITY-ST-2IP XENIA OH 458385 CITY-ST-21P §
TITLE D ] Detete TITLE [Jchange Addition | O
NAME NIXON, JOHN NAME
STREET ADDRESS | 880 U.S. ROUTE 68 S STREET ADDRESS
omy-sT-2r | XENIA OH 45385 CITY-5T-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T T T ) STREET ADDRESS |~ e T —— ————
CITY-ST-2IP CITY-STF-2IP
TITLE [ Delete TMLE {J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




