2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000034219 FILED
1. Eniy Nore Jan 19, 2000 8:00 am
CONTE INTERMODAL, INC. Secretary of State
01-19-2000 90130 039 ***150.00
Principal Place of Business Mailing Address
1036 EAST CREST P.0. BOX 380
WINTER GARDEN FL 34767 OCOEE FL 347610380
us us R
i v R AR RGO EHARRE I
Suite, Apt. #.‘etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
. 59-3314174 Mot Applicable
Zip , Count-ry Zip Country 5. Certifiﬁ:ate Of, Status Desiredr O 'E‘eae}.;esqasecgtiéna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMAa WILLIAM N. Street Address (P.O. Box Numt;er is Not Acceptable)
% WILLIAM N. ASMA, P.A.
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 , =
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
Signhature, typed or printad name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o e aasncsnsaso " | amorMAY1,2000 Feowll basssooo | 10 ecinCumoagnFranng - $5.00 way oo
2 ’ ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE OJchange [ Addition
NAME CONTE, RALPH NAME
steeT coress | 1036 EAST CREST STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL CITY-5T-2IP
TITLE bsT 7 Delete TMLE O Change  [J Addition
NAME CONTE, GAIL NAME
sTReeT aDRess | 1036 EAST CREST STREET ADDRESS -
CiTY-ST-21P WINTER GARDEN FL CITY-ST-7IP
" TITE e - - T T CGese T fmeE o [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify 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 or director
of the corporation of the receiver or trustae empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachm, ith an address.ayith all other like empowerad.
SIGNATURE: fc // / 7// od Yo7 &SL-0502
' Date Daytime Phene #

CR2E034 19/99)

\



