2000 UNIFORM BUSINESS REPORT (UBR)

<
E

CR2E034 (9/99)

1. Eny Nara - Mar 27, 2000 8:00 am
NOWAK TRUCKING INC. Secretary Of State
03-27-2000 90091 028 ***150.00
Principal Place of Business Mailing Address
19321 - G US HWY.-19.NORTH 13321 - C US HWY. 19 NORTH
SUITE 601 SUITE 601
CLEARWATER FL 33764 CLEARWATER FL 33764-3102
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3462581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWAK’ BARBARA o~ Street Address (P.O. Box Number is Not Acceptable)
19321 US HWY 19 N
SUITE C 601
CLEARWATER FL 33764 City FL | 2 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.
SIGNATURE
Signature, Typed or printad name of registered agent and e it appicable. (NOTE. Regiseret Agerd signalure 1eguiret when isinstatng) OATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI!! FEE IS $150.00 oot i Financi
Tax filing requirement and elects to do so. -~ T After MAY 1, 2000 Fee will be $550.00— — | m%ﬁsf Igﬁﬁ%agba?‘r?bntjﬁg‘fﬂplpﬂgh T 'fkgi?éQjQGhéae)é‘sBe‘
(See criterla on back) a Make Check Payable to Department of State L o ‘ e
L1, . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
emg | P - Opeleter TLE O change [ Adcition
e - - | -NOWAK, ANDRZEJ NAME
sTREeT aboress | 8005 CHESTNUT RIDGE DRIVE STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28215 CITY -§T-2IP
TIMLE [ Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelet TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME B WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
liLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2F CITY-8T-7F
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP

13. ! hereby certity that the infermation supplied with this filing does not gualify for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indigated on this report or supplemegfal repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivar or ffustee empowerad 10 execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an allachment withfan address, #gih ali Dﬂ“m hike g ered.
Mol 2-/9- 00 (o4 662- W)

.‘l

y

SIGNATURE: i 1/2 L
Sh ATurE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




