2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034995 Feb 28, 2000 8:00 am

1. Entity Name

NESSCOTT TRUCKING INC. Secretary of State

02-28-2000 90019 032 ***150.00

Principal Place of Business Mailing Address
19410 PEABODY ST 19419 PEABODY ST
QRLANDO FL 32833 ORLANDO FL 32833-5309
us us
2. Principat Place of Business % Malng Addess B, 0, BX 780806 ”""m "I m " ' m ‘ m II " I I I mll mll W W
Orlando,F1. 32878
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Staie 4, FEl Mumber 3 A 1 903 Applied For
59- 1 Not Applicable

4ip Country le ) Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANKOVICH, ROBERT Street Address (P.O. Box Number is Not Acceplable)
19419 PEABODY ST.
ORLANDO FI. 32833

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registersd agent and ttle if applicable. {NOTE: Registerad Agent signature required when ranstanng) DATE
i
9. This carporation is eligible to satisfy iis intangible FILE:NOW!! FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0. Blection Campa'?’“ E\nancwng $5.00 May Be
b i b Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delte TITLE Schange [ Addition
NAME MANKOVICH, ROBERT NAME MANKD riclt  Ropestr T
sTReeT aooress | 19419 PEABODY ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-2IP
TmE VD O Delete e S CRETARY - DiETER BrThange [ Additon
NAME MANKOVICH, SHIRLEY NAME “
staeeT aooress | 19419 PEABODY ST. STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP
TITLE [ Delete e |¥iee PRES T PDIRECTPR . Oimng Mddmon
NAME HAME M AN Ko vicH LRosBerr C,
STREET ADDRESS sREETADORESS | A B G6 ~ ALALARSTER AvE.
CITY-ST-2P CITY-8T-2IP ORL/ND O ﬂ(_,,
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with al! ather like empowd,

- Y

SIGNATURE:

CR2E034 (9/99)



