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

DOCUMENT #  FQ2000005042 ecretary of State
1. Entity Name 04-21-2003 90453 001 ***150.00
PRESTERA TRANSPORTATION, INC.
Principal Place of Business Mailing Address
7138 NARCOOQSSEE ROAD 7138 NARCOOSSEE ROAD
QRLANDOQ FL 32827 ORLANDO FL 32827
2. Principal Place of Business 3. Mailing Acdress ”Ilull ml ||"”m| "m m" "m "l" II||| I”" I||H||||I |||| ““
Suite, Apt. #, etc. Suite. Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1322519 Not Applicable
Zp Country Zp Country 5, Cerlificate 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
R o T Name ’
KUNKEL, THOMAS J Street Address (P.0. Box Number is Not Acceptable)
7138 NARCOOSSEE ROAD
ORLANDQ FL 32827 _
City FL Zip Code

8. The at,ove 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 ottligations of registered agent.

SIGNATURE
; Signature, typed or primled name of registered agent [Eﬂd tithe if applicable. (NOTE: Registered Agent signature raquired whan reinstating} . DATE
Aﬂ::LMEa;l?‘g;ga I;EE \:lisll ﬂsgsgg 00 9. Flection Campaign F'inancing $5.00 May Be
, Trust Fund Contribution. - Added o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PT O3 Delete TITLE , - [ Change [ Addition
HAME JEFFREES, DAN NAME
steecT acoress | 19129 U.S. ROUTE 52 STREET ADDRESS
crv-s1-zf | SOUTH POINT OH 45680 CITY-ST-2IP
me - |VPS O Dslete TITLE [ change [ Addition
NAME JEFFREES, PAM NAME
STREET ADDRESS 1 19129 U.S. ROUTE 52 STREET ADCRESS T
CITY-5T-21P SOUTH POINT OH 45680 CITY-ST-2IP
. TITEE . O pelete TME - . B AR e A s s T ‘[JChange  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
e ’ O pelete TITLE : O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ celete TITLE ’ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2IP _
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

[41:1 48 qu

I\

CR2E034 (10/02)

12, | hereby certify that the informatigh supplied
indicated on this report or suppfemental repgf
of the corparation or the receiy p
changed, or on an attachme

SIGNATURE: é ._s 4 i”fﬁﬁ[@mdzmws 7 L/J&'/o) 740.894.4770

{FMEAF SIGNING OFFICER OR DIRECTOR ' fae - Daytime Phone #




