2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

AADE,
DOCUMENT # P99000099763 Secretary of State
1. Entity Name
03-17-2003 9 ok

ATLAS TRUST COMPANY 0105 00T **7130.00
Principal Place of Business Malling Address
324 CLAYTON ST 9% ROBERT RENNEKER
DENVER CO 80206 324 CLAYTON ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3610196 Not Applicable
Zip Country - - _Zip - Country - |- 5. Centificate of Status Desired ] 58‘75 Addi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Regisiered Agent

" Tom HKong

Street Address (PO, Box Numbe(\is_}iol Acceptable)

BENIMOFF, CPA, DENNIS
11861 NW 34TH PLACE

SUNRISE FL 33323 7501 S ummerbridgs DR.
[ Thampa —FL | 337,3

8. The above namec entity submits this statement for the purpose of changing its registered office or registerec}agent‘ or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. " ’

SIGNATURE i ow (P, MM\ \ D; 24053

CR2EQ034 (10/02)

Signalure, typad or printed name of registered agent find title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE IS $150. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. Cl Added to Fees
Make Check Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIR_ECTOHS IN 11
e PD O Delete o ﬂ Change (] Addition
NAME * RENNEKER, ROBERT J NAME ~
steeeT aponess {324 CLAYTON STREET srerraoness | {720 YO AL EE st. # 31
am-st.ze  |DENVER CO 80206 ars2f | Theey/izR_ QO BOLOA
THLE O pelete TIILE ’ [J Crange [ Actition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS ‘
CITY-ST-2IP . . . _f civ-srzip ) .
TILE * O Delete TINLE ’ [J Change L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TILE O Delete FITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O] Delste TITLE [Jcnange [ Addition
NAME ) ‘ NAME
STREET ADDRESS *J STREET ADDRESS
CIY-ST-217 CITY-ST-2IP
TILE 1 Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 or the receiver or trugies- owersa to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address) with allfother like empowered.

SIGNATURE: ___ SISAZEE220UIHED e |, 03 303-308 Olet]

SIGIHATTRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




