2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

DOCUMENT #  PQ7000034995 Secre,tary of State

1. Entity Name
NESSCOTT TRUCKING INC. 01-31-2002 90181 046 ***150.00
Principal Place of Business Mailing Address
19419 PEABODY_ ST PO BOX 780806
ORLANDO FL 32833 ORLANDO FL 32878
us us
2. Principal Place of Business 3. Mailing Addrass ”ll“m "l ||’” |||H I|”| ||||| ||““m|“|“ || I"”Imlm lI"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59‘3441903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent : - —w= - . 7.-Name and Address of New Registered Agent
Name
IMANKOVICH’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
“19419 PEABODY ST.
.- ORLANDO FL 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 Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name ol registered agent and title it apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . L
Tax filin prequirernenlg and efects tg o 50 ° : After May 1, 2002 Fee wlilshe $550.00 10. Election Campaign Finanging $5.00 May Be
‘g . ' ﬁ ¥ 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1 Delete TTLE Precsident P )ﬂ Change [ Addition
NE AICH, ROBERT J NAME ROBFRT J. MANKOVICH
STREET ADDRESS Y ST. STREET AUDRESS
CITY-§T-2IP ORLANDO FL 32833 CITY-ST-2P
TITLE SD 1 pelete TILE [ Change [ Addition
NavE MANKOVICH, SHIRLEY N
STREET ADDRESS | 49419 PEABODY ST. STREET AGDRESS
ory-st-2P - -|-ORLANDO -FL 32833 — o L CITY-ST-2IP
Lt D [ Defete L | vice President/"p - O - Dladdion-
NV MANKORICH,ROBERT C rae ROBERT C. MANKOVICH
STREET ADDRESS | 2308 STER AVE STREET ADDRESS
CITY-ST-Zip ORLANDO FL oTY-ST-2P
TME : 7 pelete THILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delate TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or directar

of the corporatmn or the receiver of trustee empowered to execule this repoyhs required by Chapter 607, Frorida Statutes; and that my name appears in Black 11 or Block 121if
it

/; ARIE L q;}w /¥ 2002 407-568-6539
gwa&ﬁFICER oR DlHECTDHPreSl der t T Date Daytime Phone #

1282650

v



