7003. UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entity Namsa

NIKANNI TRUCKING, INC.

DOCUMENT # P99000096461

Secretary of State

(05-23-2001 91171 041 ***150.00

Principal Plac: of Business

6219 MOOG ROAD
NEW PORT RICHEY FL 34653

Mailing Address

6213 MOOG ROAD
NEW PORT RICHEY FL 34¢53

(713610

2. Principal Place of

18ol0 O

Bisiness m Vﬁ

I

AR AR

. Mailing Address

€010 D Keene Or

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

City § State | ity & Jate a. FE(Number 650963716 Applisd For
, p 1 I Not Applicable
. Zip Counry Zip T CyRn . . $8.75 Aaditional
3&’(06_' U S A a,}(ob"l %S ! 5. Certificate of Status Desired O Fee Required

&. Name and Address of Cu

rrent Registered Agent 7. Name and Address of New Registered Agent

GUIDA, NICK J
6219 MOOG ROAD
NEW PORT RICHEY FL 34653

G N
Slreis@%s\s' B BOHWVA%@W

o Ao

FL | Bl 1

SIGNATURE/h A ,C/{/ L

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the Stale of Florida.

P00k 4 |z0lot

& gna‘\ﬂ!e. typed o printed na(yof ragislefd‘g;m and titfe if applicable.

(NOTE Regisiered Agant signature required when reinstating) DATE \

Tax filing requirement and elects to do so.

8. This corporation is eligible to satisfy its Int%éible

FILE NOW) {{FEE IS $150.00
After MAY 1,20 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria. on back) O Make Check Payal& :e:to Departnient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delate TITLE Nt clﬁ J a.'é\'ab Q’Change [ Addition
e GUIDA, NICK J e 1oL o iéeene r
sTreeT anoness | 6219 MOOG ROAD STREET ADDRESS b['l&dm p\ 5%6’1
GITY-ST-ZiP NEW PORT RICHEY FL 34653 CITY-ST-21P ¢
IILE oT [ Gelete TITLE Be\ lm Gu,[_a_ﬁ ?{Ciange [ Addition
HAME “GUIDA, BELINDA NAME { W
sTreeT aporess | 6219 MOOG RD sweer sooress [VEO 0 0 ['ww
CITY-$T-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP Wy\ 1 ﬁl. 3%(1
{-=TITLE - ={=¥Delete 1 MILE —-" ' ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ITY-ST-21P
TTEE 1 palete TITLE [(J change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ] delete TITLE [} Change  [J Acdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hergby ce' lity thal the informaticn suppl
| indicated on this report or suprgemeapd

af the corpcration or the re ol
changed, or on an attachpfoy

e
SIGNATURE: l .

ied with this filing does not qualily for - e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Aspurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
bisTaport & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—
NING OFFICER O DIRECTOR

Daytime Phona #

Tiag. - ”iaz?,/ﬂ 7213890504 |

T

May 23, 2001 8:00 am

CR2E034 (10/00)



