2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000003793

1, Entity Name

W. W. TRANSPCRT, INC. OF IOWA

Principal Place af Business

2860 MT. PLEASANT STREET
BURLINGTON, 1A 52601

Mailing Adaress

0. BOX 535
WEST BURLINGTION, iA 52855

FILED
May 03, 2004 08:00 AM
Secretary of State

MR

41082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For
42-1368947 Nat Applicable

= 38.75 Additonal

) i i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SZUBA, CATHARYN
1175 NW 87TH DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighature, lyped of or fled nama of reg Stered agen’ and tlle * appheab INOTE Pegislered Agent sighaiure ‘equraa wher ranstaling) CATE

FILE NOW! FEE IS $150.00 9. Etection Campaign Financing SS_OU May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cortnbution, Added to Fees
10, QFFICERS AND DIRECTORS ]
TITLE P
NAME WALTERS, JEFFREY 38
STREET ADBRESS | 1101 10TH AVENUE
CHY-51- 2P ORION, [L 81273 frlan
TIE v TR i P
NAME WAGENBACH, COLIN K
STREET ADDRESS | 8025 170TH STREETY
CITY-§1-2Ip BURLINGTON, IA 52601
e T
NAME WAGENBACH, CRAIG R
STREET ADORESS | 4536 WEST AVENUE ROAD
City-sT-21P BURLINGTON, IA 52601 DO NOT WRITE
TILE S
NAME WAGENBACH, MARC A |N THIS SPACE
SIREET ADORESS | 10491 160TH STREET
CiTY-s1- 2P BURLINGTON, |A 52601
TILE
hAME
STREET ADBRESS
Y- sT- 2p
TVLE
HAME
STREFY ADBRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this tling dees not qualify for the exemption stated in Section $119.07(3)(i), Flonda Statutes. | further certify that the nfermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under cath, that | am an officer or girecior
of the corparation o the receiver of trustes empowered o exetute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Black i1 1f
changed, or on an altachment wit an 20dress. with all other ke empowered

SIGNATURE: /( i/ A" i altce. Bk

SIGNATURE AND TYPED OR PR.I%D KAME OF SIGNING OFFICER OR DIRECTQR

s g

Date

309 7SS -1GE

Daytms Phooe ¢




