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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2000 8:00 am

: 7
- DOCUMENT # P99000000028 Secretary of State
. 1. Eridy Mame f 4 - 08-08-2000 90002 004 ***150.00
§ & M TRANSIT, INC. R T,
" Pringipal Place of Busingss MB“”‘QW
]
14437 NE. 203 AVE. RD. 14437 NE. 203 AVE. RD. DUU?G[)QB
FT: HMCCOY FL 32134 FT. MCCOY FL 32134506 1
R > AT MERAEK I
T Sune, Apt 1. elc. Suile, Apt. ¥, etc. ’ . DO NOT WRITE IN THIS SPACE
b Cily & State City & State 4. FEI Number Apphed For
' ’ . ' 52-2128630 Not Applicable
Zp-- - ] Country l__zip | —Counury, _ —ré:;_:en;uca:eiof Status Cesired—— ) ge%gf_q_u Additonal_ |
6. Name and Address of Current Regiistered Agent 7. Name and Address of New Reqisiered Agem
Name !
NIXON, KATHERINE M Sirget Address (PO. Box Number is Not Acceptadle)
14437 N.E 203 AVE. RD.
FT. MCCOY AL 32134 1

8. The above named enfity submits this statement for the purpase of changing its registered office or regislered agent, or bot{n. n the Siate of Florida.

City

' FL l Zip Code

SIGNATURE

-

SigNalit, Iyped o Drnisd name of regixiarad Bgent a1 lite f dppheable.

{NOTE: Ragistoned Agent Spnaty s reounred when rinilating)
M A T

- OATE

9. This corposation is eligible to satisty its Intangible

Tax filing requiremens and elec!s (o do so

N

oY

g
Axwt LS

2 ELE ROWIIEFEE 1§ $150.00
/5 Atter MAY1, 2000 oo will be. $

10. Election Campaign Financing
Tru‘st Fund Contribtion.
1

$5.00 May Be
Added 1o Foes

CR2E034 (9/99)

{See criteria on back) 55 Make ayable lg‘laepgfynenlof State
" j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Defete 1§12 ! Jchange [ Addibion
HAME NIXON, KATHERINE M HAME |
STREET ADURESS | 14437 N.E. 203 AVE. RD. STREET ADDRESS )
Crry-S1-zP FT. MCCOY FL. 32134 CITY-ST. 2P
me |D 1 Detese me . [Tchnge [ Addnion
NAME NIXON, JOHN F : NAE .
SHiEeT aatmess | 14437 N.E. 203 AVE. RD. STRECT ADDRESS
on-s-2p | FT. MOCOY FL 32134 . o $1-20 :
ﬁf T T T e T T e e e —_ —-D Delelé' . — TiMEg—~ ~— )7/~ - - - Bﬂhgqge:_,_DA_ddL[lOﬂ_ -
NAME HAME ,
STREET ADDRESS STAEET ADDAESS ¢
cY-51-zp CATY-851-21P
UILE [ pelete THLE [ change {1 Addition
MAME HAME >
STREET ADDRESS SIREET ADDAESS
CTY-5T- 219 CIFY.ST- 2P
ML ) O] Delete l T , ) Criange [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21p CIry-51- 217 '
HILE [ Detere THILE ! [)cnange O3 Adcmuﬂ
NABE NAME '
SIREET ADDRESS STREET ADDARESS ;
CiTy-St-2p (ol A O] J

13. | hereby certity that the informasion supphed with Ihis filing does rol q ). Fle
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the sama iegal eflect as if made under cath; 1hat | a

of the corparation or the receiver or rustee emopcowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in

changed, or on an altachmen! with an address, with all otner like empowered.

ualily for the exemption siated in Section 119.07(3)), Florida Statutes | fusther cetify that the information

m an ofhcer or director
Block 13 ar Block 12#

9./0. 00 252 (53 300

SIGMATURE AND TYPEQ OR PRINTED NAME OF SlﬁNlNﬁﬁlFFlcEﬂ OR DIRECTOR

SIGNATURE: g‘{ﬁ'}"fufu@' /)i | Karderiar Dixon



