" FLE NOW: FiLI

E AFTER MAY 118 $550.00 FILED

. PROFIT . N FLORIDA DEPARTMENT OF STATE .
CORPORATION 7 Sandra B Morthery May 22 1997 8:00am
ANNUAL REPORT ’ Sacretary 'of State .
1997 - DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # PO6000053243 (7)
. Corporation Name
NICHOLSON TRANSPORT, INC.

e A A

4440 HOMEWOOD LANE £440 HOMEWOOD LANE

LAKELAND FL 33813 LAKELAND FL 33811-2219

3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/21/1996

3 Principal Place of Bus ness __Zn. Maifing Addross 4. FEI Number Applied For
311,,., e 2;l 5?" 3 Wb /32 Not Applicable

_ Suite, Apt #. etc Suite, Apt. #, etc. " ) $8.75 Additional
l'g—gl” 2 5. Certificate of Slatus Desired O Foo Reqqira J
| Gty & State ... Cily & State 6. Figclion Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution O Addeg to Fees

Zn . Country p Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| 33811-2219 10 20] [20] Florida Statutes Oves [INo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NICHOLSON, CAROL B 81| Name
~ M40 HOMEWOOD LANE B2{ Streot Address (P.O. Box Number is Not Acceptahle)
LAKELAND FL 33813

83

| oy FL [®[3%61%-221

11, Fursuant 1o Ihe provigieys of Sactons 607.0502 and #¢7. 1508, Flogda Statutes, the above-named corporation submits this statement for the pu of changing its registared
office or registe od t, or hpth, in the Stale of Florida. Sygh iy 83 was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

agent | arn’familighe$nh, and flocopho siligations gf, Seghion § 05, Florida Statutes 1
SIGNATLIRE di ot ARl ., ’ 5 —ﬂ’?
I it lyped o prnlen nante of regstered agant Bnd title f apphoable ¥ DATE

{NQOTE: Regsteted Agent signature reculred when relnstaling)

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D [T DELETE 11TNLE [TChange  TJ Addition
HA NICHOLSON, CAROL B 12 NAME
sieen s | 4440 HOMEWOOD LANE 13 STREET ADDAESS
errsioze | LAKELAND FL-33848 - 33811-2219 1457Y-§1-2
T ] DELETE 21TNLE [T Change ] Addition
NAME 22 NAME )
SIHEE | ADCHESS 2.3 STREET ADDRESS
Y- 87 2.40ITY-ST- 7P
BT [T BEETE PRI ¥ Change [T Aadition
NAME 42 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
oiy- 51 ap 44 CITY-ST- 2P
LA [T GeiETe LT [ trange  [] Addition
RAM: 4.2 NAME
STRIE ADETFES 4.3 STREET ADDRESS
avegtae | A4 CITY-S1- 2
TILE ' | A 51 TILE [Tchange LT Addition
NAME 5.2 HAME
STHEET ADDRLSS 5.3 STREET ADDRESS
ovesean | ] 54 CHTY-51-2P
me T T OELETE §.1TITLE T change L] Addition
HAE 6.2 HAME
SHREET ACIDRI S 6.3 STREET ADDRESS
CHY ST 24 64 CITY-8T-2IP

14, [ du herehy corify hat the mformation supphed with this fing does not guaily for the exemption stated in Gection 119.07{3)(, Florida Statdtas, | further certify thal the
tnformation ind.cated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that

Iam an ofhcer or cirecior of the corppeglion ar the receiver o trustdy em) R erad L0 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if . of g an atlachment with anfidoifs. %W

JRED sgpy W EZ

IGNIHG OFFICER OR DIRECTOR [ Bayre Frions #

CR2E034 (9/96)



Form 35-4 Application for Employer Identification Number

/Aﬂwp on 3";/.5"77

{Rev. Dacamber 1985) {For use by employers, Corporations, partnerships, trusts, estates, churches, EN 5 Q‘J 7'{(0 l 3 ‘2

Deparimant of tha Treasury
Internal Revenua Servica > Keep a copy for your records.

government agencles, ¢ertaln Individuals, and others, See Instructions.) OMB No. 18480003

1 Name of applicant (Legal name) (See inatruotions.)
NICHOLSON TRANSPORT, INC.

2 Trade nama of business (if different from name on line 1) - 3 Execulor, Wuslos, "care of name

42 Maliing address {sireot address) (room, &pt., Of 8ulls No.) ' "["Ba Businoss sdress (1 dilferent from BOGress on ines 48 and 4b)
4440 HOMEWOOD LANE ‘ : _ '

4b City, state, and ZIP code 1 5b Eity. state, and ZIP code

LAKELAND, FLORIDA 33811-2219

6 County and state where principal business Is located
POLK COUNTY, FLORIDA

7 Name of principal officer, genaral pariner, granlor, owner, o lruator = BBN requirad (500 INGITLOTONE.) b 563-04-9078
CAROL BETH NICHOLSON, DATE OF __@IRTH QCTOBER 10, 1955

Ba Typa of entity (Check only one box,) (See instrugtions.) L] Estate (SSN of dededen?)
[1 Sole proprietor (SSN) | [J Plan adrhinlsirator-SSN
0O Panngmsitp — O Persural savics cup. [ Olhar oerporadion {epscity) » SRR C
[0 REMIC [ Uimited labliity oo. 0 Trost | [ Farmer's 6ooperalive
0O Statenccat government [T Natione! Guard [J Feclera! Government/mititary ] Church or shurch-controlied organization
[J Other nonprofit organization (specity) » ‘ (enter GEN If applicable)
[0 Other (specity) »

8b If a corporation, name the state or forelgn country Stale Forelgh country
{if applicabla) where incorporaled FLO_BIDA

9 Reason for applying (Check only ono box.) [} Banking purpose (specify) » :
{0 Started new business (speaity) » TRANSPORT  [J Ohanged type of organization (specify) »

OF GOODS LONG HAUL TRUCKING [] Purchased going businoss

[J Hired amployses [) Created a trusl (spocity) »
[] Created a pension plan {spacify type) » ] Other jspegm

10 Dale business started or aoquired (Mo, day, year) (See instrugtions,) | 1} Closing month of sdaounting year (Bae Instructions.)

06/20/96 DECEMBER L

12 First date wages or annulies were pald or will be pald (Mo., Cay, year). Noteu if applicant is 8 withholding agent, anier clale income wil first
be paid to nonresident alien. (Mo., day, year) , . . > N/A

13 Highest number of employeps expecied In the next 12 rnonths. Note: II' the upplloant does Nonagriculiural Agrlcullurul Housshold
not expect to have any employses during the perlod, enler =0-. {(Bee instructions.) ., , . . » :

14 Principal activity {Seo instructions,) » TRANSPORTATION OF GOODS LONG HAUL TRUCKING o

15 Isthe principal business aclivity manufacturing? , , , , ., . , I PR B ﬁ‘!u i No
If "Yes", principal product and raw malerial used » ' ) ' _ o

i6  To whom are most of the products or services sold? Plosse check the appropriale box, F E Busingss (wholesale)
[0 Publio {retell) {1 Other {speoify) p [ NA

17a Has the applicant ever applied for an kiantification number for this or any other buginess? . e D Yes ﬁ No

Note: It "Yos", please cumpleta lings 17b and 17¢.

17b 1f you checked "Yes™ on line 172, give applicant's legal name and rade nnme shown on prior applioation, f different lr¢m line 1 or 2 sbove.

Legal name » Trada name »
17¢ Approximato date when and cily and stale where the application was filed. Enter previous employer identificalion number i knpwn,
Apptoximale dsta when fled (Mo., sy, year} ‘ Gily and state wheta flled Praviom EIN
Under penalties of pacjury, § daclara that | have Inad this application, and 10 the bes! of my knowledge and belie!, i s Business 1ciophona numbar tlnel'ude area code)

1rue, correct, and compiate.

(941) 648-2594
CARQL BETH NICHOLSON | Faxisiephong number finciude srea oode)
e S .

(941) 648-4355

A owep  £-/$-97
Note: Do nct wrlla betow this lina. For official use only.

Please loave
blank b

Gea. Ind, Class slze Rsanon for applying

FD%(r:aperwork Reduction Act Notice, see page 4. " Gat. No. 16085M P



