FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P98000084688 ecretary of State

1. Entity Name 04-21-2003 91219 045 ***150.00
NICHOLAS TRANSPORT OF CITRUS COUNTY, INC.

&

Principal Place of Business Mailing Address N
13 §. ADAMS ST : 13 §. ADAMS ST. ]
BEVERLY HILLS F1. 34465 BEVERLY HILLS FL 34455

— S IR A AR
2527 10, Eim Blossoms-| PO Eox (040593

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

B%% M/Ié ﬂ élél{\/swte /{7 /S 'q' 4. FEI Number 503535205 :z?ie;’t:;:coarble

" LJ
t
L%qu5 Country le 4@4 Country 5. Cerlificale of Status Desirad 0 ?eﬁe ggqlﬁ?géllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ ST e 50 T Name R T = . e
MCNALL. DEBRA J Street Address (P.O. Box Numger is Not Acceplable)
13 S. ADAMS ST.
BEVERLY HILLS FL 34465
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. | am familiar with, and accept

the obligations of registered agent,
Gl - 418503

S:gnamre typed or printed nMreg\sYered agent and ute if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
va FILE NOW!!! FEE IS $150.00 ! -
i 9. Election Campaign Financing $5.00 may Be
| After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
) Make Check Payab!e to Florlda Department of State
10.. .. L4 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me 2T PS- O Delete TME Ochange [ Acdition
wae -+ | MCNALL, DEBRA HAME
STREET ADDRESS | 43-GrADAMS-ST: F.0-BOx Y0593 Y sueraoomsss
orv-size | BEVERLY HILLS FL 34465 CITY-83-2IP
e T et L [ Delete TITLE (7] Change [ Addition
NAME MCNALL, CRAIG NAME
STREET ADDRESS | $3-G—ADAMS-ST. EOX &40‘5 93 STREET ADDRESS
ov-st-2 | BEVERLY HILLS FL 34465 CITY-si-ap
TITLE [ Delete THTLE [ Change ] Addition
NAME It Bl - = T MAME~- - — .o . - - s e - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Dalete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STRECT ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thatthe intarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrnation
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 | am an officer or director
of the corparation or the receiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Mt'fﬂ ey e 480D B S50

NATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone}}p 38

AN 2PY1I50

CR2E034 (10/02)



