2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057863 Apr 12,2000 8:00 am
. Entity Name
CONA TRANSPORTATION, INC. ecretary of State
04-12-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
10156 CROZIER CT P O BOX 241
ORLANDO FL 32817 SANFORD FL 327720241
us us
e s R 0 I
301 Northstar Court
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
San % ord FL 59-3331472 Not Applicable
L 557 7 1 . _Country . Zi? » L _ _COETW,_ i _5.__g§rt£i_ca?e of Status Desired_ v__E_]ﬁ?g‘qul‘:ggm:al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OS|NSK|, VAL L ESQ. Street Address (P.O. Box Nun:t;er is Not Acceptabie)
9836 WEST SAMPLE ROAD :
CORAL SPRINGS FL 33065
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
Signature, typad or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquirad when r&instatng) DATE
. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— .
? Tax filingprequirememg.'and elects :cf;y dngo. After :-ﬂAY ﬁ 2000 Fee w“|$ be $550.00 10. E'EC“O" Campaign Financing $5.00 May 8¢
g6 rust Fund Contribution. O Added to Fees
(See criteria on back) uﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ¥ X Change [ Addition
NAME WESSEL, WILLIAM H NAME .
STREET ADDRESS | 35934 GATCH RD seerancress | 2432 Lake Vista Court # 8106
cv-stzp | EUSTIS FL 32726 OITY-ST-2P Casselberry FL 32707
TLE T - 1 Delete TLE Clchange [ Addition
NAME WESSEL, BERNARD J NAME
streeT ApRESS | 215 N GREEN ST STREET ADDRESS
~OITY-§T- 2P e [~ TEUTIPOLIS W= B24B7 ~~eoemrn - = o emoe s it 2 OTSTaTP | o o - o e e |
TITLE S o C Delete TILE [Jchange [ Addition
NAWE WESSEL, CONNIE M NAME
sTREET ADDRESS | 215 N GREEN ST STREET ADDRESS
CITY-ST-2IP TEUTOPOUIS IL 62487 CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-8T-2IP CITY-ST-2IP
JITLE : ‘ O Delete TILE [ Change [ Adcition
NAME -l name :
STREET ADDRESS STREET ADDRESS
cITY-ST-21P ) . ' CITY-ST-2IP ~ )
TILE ) ' [ pelete TITLE . [Change [ Addition
NAME . NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 or director

+ " of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ghanged, or on &n attachment with'an address, with all other like empowered. | B

ISIGNATURE: William H"Wéssel,, {Pries) FW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-330-9348

Caytime Phone #

LT RNGY)

CR2E034 (9/99)



