FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 29,2003 8:00 am

DOCUMENT #  P02000029170 ecretary of State
1. Entity Nama 04-29-2003 90043 015 ***150.00
OPUS TRANSPORTATION, INC.
Principal Place of Business Mailing Address
18623 AVENUE CAPRI 18623 AVENUE CAPRI ) 1
LUTZ FL 33558 LUTZ FL 33558 T st
S — BN

Suite, Apt. #, etc. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

Ol - 33570 Not Appiicable
Zip ) L f(‘loun_tr_y e Zip e :_._Eguntry o reees|_5._Centificate.of Status Desired,___[1. __?8.75 Additﬂnay
28 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narry
STEPHEN OPUSZYIODKY

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

QPUSZYNSKI, FELITIA L
18623 AVENUE CAPRI

LUTZ FL 33558 ‘ lgé& 3 Avenuyg CAPR)
LTz FL | “523%=m

8. The above named enuty 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 obligations of re
teesetlil  4)22/03

SIGNATURE
Signature, typfd or printed name Syfed agant and‘Ma iicabla, o INOTE: Regislered Agerfsagnalure required when rainstating) DATE
¥

+ FILE NOW!1 FEE IS $150.00 ‘ N )

! N 9, Election Ca Financin

Afer My 1,2003 Fee wil b 555000 et Comony s 1 $5,00 My oe
Make Check Payable to Florida Depariment of State )

2

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belste TITLE [ Change - [ Addition
NAME OPUSZYNSKI, STEPHEN G NAME
STREET ADDRESS | 18623 AVENUE CAPRI STREET ADCHESS
CITY-5T-2IP LUTZ FL 33558 CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) i otz | ) .
TITLE O Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 pelete TLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-7IP
e 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP .
TILE 3 pelete THLE ‘ ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certily 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 information
~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 cr director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with allether like empowered.

SIGNATURE:

IAME OF SIG G OFACER OR DIRESTOR W Date Daytime Phona #

e

[

Lt}

CR2E034 (10/02)



