2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
.\ ‘l"‘u

DOCUMENT # F98000005823 AN
1. Enmy Name l"”.,.t:l-’

WioPAK TRANSPORT, INC 2

00 AUG 30 PH L: L3
Principal Place of Business Mailing Address SEPPF.& 2] ‘W OF TATC
P.Q. BOX 1206 200 SOUTH EMMBER LANE TAU_A:‘“‘ ‘C)[IE‘ { _
PLYMOUTH FL 327¢8 MILWAUKEE W) 53233 et
T o IO N A A
Shmg ! Samg
Sate ApUE el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 39_1 142938 Applied For
Not Applicable
ap Country aip Country 5. Cerntificate of Status Desired O l§92.gesq lﬁrdergtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 Florida.

SIGNATURE i Y
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signal}re required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOWI FEE'IS $550.00 T ) o
Ta fling requirement and elecs to 4o S0, After SEPTEMBER 13, 2000 Min. wil be $750.00 | ' Flecton Campaion Financing_+ $5.00 May B
{See criteria on back) O Make Check Payable to Department of Stale '
1. OFFICERS AND DIF\‘ECTOHS o 12, - ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PCD [ pekete TILE [Ichange [ Addition
NAME SEGEL, JUSTIN NAME
STREET ADDRESS | 200 SOUTH EMMBER LANE STREET ADDRESS
CITY-ST-ZIP MILWAUKEE WI CITY-S7-2IP
TITLE VD [ peiete TITLE [ Change [ Addition
NAME LANE, GEORGE NAME e K Y g}~ s 4
. OO . = —_— 3
STREET ADDRESS | 200 SOUTH EMMBER LANE STREET ADDRESS N —"_0,3 ;”ﬁ’, :éu;_ E—E:I 10%?_091
CITY-57-ZIP MILWAUKEE WI CITY-ST-2IP
TILE ST O oetete TILE
NAME CUNDY, RICHARD NAME
STREETADDRESS | 200 SOUTH EMMBER LANE STREET ADDRESS
CITY-8T-2IP M|LWAUKEE Wl CiTY-ST-2IP
TITE D [ Delete TITLE [Jchange [ Addition
NAME KOEBLE, JIM NAME
STREET ADDRESS | 200 SOUTH EMMBER LANE STAEET ADDRESS
CITY-5T-ZIP MILWAUKEE WI CITY-ST-7IP
TWILE 3 Dejete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P CITY-§T-29 0\
TITLE [ petete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" 13. | hereby certify that the information supplied with this filing dogs not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

- -

e aytime Phone #

CR2E034 (5/00)



