a
\\Y2001 UNIFORM BUSINESS REPORTY (UBR) FILED

1. Bty Name Secretary of State

CONA TRANSPORTATION, INC. 03-19-2001 90493 047 ***150,00
Principal Place of Business Mailing Address
301 NORTHSTAR P O BOX 241
SANFORD FL 327M SANFORD FL 327720241
us us
M v (I RERAYMAMOA ST

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3331472 Appiied For

Not Applicable

Zi Count Zi Counti iti
_ W_D ountry P aunlry 5. Certificate of Status Desired (| $8.75 Addmonal
= e e - — D ! S e o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSINSK), VAL L ESQ.

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

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 baoth, in the State of Flerida.

SIGNATURE .
- Signalure, lyped or printed name of registered agent and tlsie il applicable. ~ {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - . FILE NOWI! FEE IS $150.00 '10 Electi an Fi )
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 ’ T:J;IE:r%aggrilfguﬁg:mmg O fdsd'e?j(?oh‘;:);?e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12.° . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIMLE Pres-Treasurer (Xl Changs [ Addition
NAME WESSEL, WILLAM H NAME
steeTa00REss | 2432 LAKE VISTA COURT # 8106 smesranoiess | 570 Cranes Way # 246
cmy-s-2¢ | CASSELBERRY FL 32707 Ciy-§7-21P Altamonte Springs FL 32701
THTLE T [ Delete TILE [J Changs  [C] Addition
NAME .| WESSEL, BERNARD J NANE
STREET ADCRESS | 215 N GREEN ST STREET ADDRESS
S| OTCST2P | TEUTIPOLIS. L. 62467 .. L - CY-ST2R | s e - -
LE S & Delete TTLE O] Chenge [ Addition
NAME WESSEL, CONNIE M NAME
STREET ADDRESS | 915 N GREEN ST STREET ADDRESS
omv-sT-2¢ | TEUTOPOUIS IL 62467 CITY-5T- 2P
TMLE [ Delete TME Vice Pres-Sec [ Change [ Addition
NAME NAME Sally J Wessel '
STREET ADORESS sreeraookess | 570 Cranes W ay #246
ci-st-2p Cvsr2® | Altamonte Springs FI. 32701
TITLE O Delete TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TTE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalfhave the samea legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as pgquired by Zhapter 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 jilse empyiw .

SIGNATURE: William H Wessel= Jan 3, 2001 407-262-8172

£__SIGNATURE AND TYPED OR PRINTED NAMEYF SIGNING OFFICER BR DIREMD & / Date Daytime Phone #

;

DOCUMENT # P95000057863 Mar 19, 2001 8:00 am

CR2EQ34 (10/00)



