2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053243 FILED

1. Entity Name

NICHOLSON TRANSPORT, INC. Secretary of State

03-03-2000 90231 024 ***150.00

Principal Piace of Business

4440 HOMEWOOD LANE
LAKELAND FL 3351t-2219

Maiiing Address

4440 HOMEWOOD LANE
LAKELAND FL 33811-2219

us us

AR

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3446 Applied For
59— 132 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppe— - - Name
NICHOLSON‘ CAROL B Street Address (P.O. Box Number is Not Acceptable)
4440 HOMEWOOD LANE
LAKELAND FL 33811
City FL Zip Code
8. The above n¢” ~ * its registered office or registered agent, or both, in the State of Florida.
¥ ’ - -
SIGNATUR . - _
L T Y T R R ,,,,__'_!_ . = }egistered Agent signature required when reinstating) DATE
. o i . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

After MAY 1, 20400 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Vide-President O Detete me Pregident ~ (. o [l Change  [FtBdtition
NAME 'NICHOLSON, CAROL B NAME \'L?\Olﬁi’”\ PN ‘lp Ty
STREET ADDRESS | 4440 HOMEWOOD LANE STREET ADDRESS ttLi g |Jm pgta R Lan 2.
CITY-ST-2IP LAKELAND FL 33811 CIFY-ST-2IP aulmA. L 33% 1\
THILE . . . O petete TITLE [ Change [ Addition
NAME i A T NAME
STREET ADDRESS | « . ! - - _ STREET ADDRESS
CIY-ST-2P T — CITY-ST-2P
THLE T J Delete TITLE - [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-2IP
TITLE [ pelee THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST- 2P
TINLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ia refort as required Dy Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 ¢r Blogk 12 if
d.

of the corperation or the rec Ifer or trustee empowered 0
/A O 13448
Cos _'1'.“/}’ Qag‘y &3/&1/ 075”

changed, or on an attach with an afddrezy, with all ot
(NI N
’a,{ _.j“\“.slﬂ g 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Data Daytme Phone #

Mar 03, 2000 8:00 am

CR2E034 (9/99)



