2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6461
DOCUA P9900009646 May 11, 2000 8:00 am
NIKANNI TRUCKING, INC. Secretary of State
05-11-2000 90290 029 ***150.00
Principal Piace of Business Mailing Address
6219 MOOG ROAD 6219 MOOG ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6026
e S TR AP
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(DS b O ‘QD?)—{ \ LD Not Applicable
2lp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — e Naﬂj:e:»—‘-:-— TSI T, T T e T e - - - ame —_
GUIDA! NICK J Streat Address (P.O. Box Number is Not Acceptable)
6219 MOOG ROAD
NEW PORT RICHEY FL 34853
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 Florica.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agenl signatura reguired when refnstating) DATE
o e as o™ | attar Mt 3 2000 Foo wilbe $ssnp | 10 EScionCamosion g $5.00 ey oe
i ’ . Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE D O Detste TITLE (] Change [ Acdicion | &
NAME GUIDA, NICK J NAME o]
STREET ADDRESS | 6219 MOOG ROAD STREET ADDRESS §
Ciry-£1-2ip NEW PORT RICHEY FL 34653 CITY-S1-21P _ &
TMLE D B4 Detete TITLE O -~ tTreoSurier Mlhange [ Addition S
NavE GUIDA, STEVEN C NAME Relindoe I. Guido :
streeT noress | 5109 LOFTON DRIVE seet a0oRess (52 LA MOOG
orv-st2P | NEW PORT RICHEY FL 34652 av-si-2p fayeuns P T R wheyd CL Al
TITLE 1 Delete TILE o - JChange  [J Addition |
NAME ) - N T3 R e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OUTY-§T-7IP CITe-§T-29
THLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2I°
THLE 1 pelete TITLE [ Change [ Addition
NAME B BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 cerporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed. or on an attachment with zh address, ¥ “3 gFreRyke empowered.
AR f Ty g ;‘«.\;’_‘3;‘ -
L redSese 2l oo

Y 7 0

SIGNATURE: ___ /%" ).

SIGHATURE RND FYPED OR ny-sn u# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L "4



