2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

1129€90

ds

DOCUMENT #
1 Eniy mame 182202 Secretary of State
- _ e 24 e
AMERICAN TRANSFER & STORAGE COMPANY 03-03-2002 90128 024 7771.50.00
Principal Place of Business Mailing Address
3495 N ALCANIZ ST, 3495 N ALCANIZ ST.
$-2600 S-2600
PENSACOLA FL 32503 PENSACOLA FL 325@
2. Principal Place of Business 3. Mailing Address H"m “m " ﬂ "m m“ " ,” " , m m,“ l" mn mu Ilm ’m
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
580737252 Nol Applicable
Zp Country 2 Country 5. Certificate of Status Desired | ?i'gesq L':S:ci’“‘ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o . Name _ e
HAYNES, L H-. JR. Street Address (P.O. Box Number is Not Acceptable)
3485 N. ALCANIiZ STREET
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
. Signatura_ typed or printed name of registered agent and litle it applicabile. {NOTE: Registered Agant signaturs required whan rainstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Dapartment of State :
11. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me . © 7 O pelet TILE [ Change [ Addition
‘ T .
N HAYNES, JUBITH A. NAE
STREET ADDRESS 4284 BHIGHTON DR STREET ADDRESS
CITY-§T-2IP i PEMS!COLA EL - ‘ | cmv-si-ap
TILE | pp . =1 Delete - e {Jchange [ Addition
NAME NAM
STREET ADDRESS HAYNES, LH., R, STREiT ADDRESS
4284 BRIGHTON DRIVE :
CITY-8T-21P PENSACOLA FL ' . CITY-ST-7IP 7
TITLE v O pelete TITLE [0 change [ Addition
NAME - NAM|
STREET ADDRESS HAYNES, KEITH L~ R 7 - SmEir apokess | T oo ow
CITY-5T-21P %{ ETFL CITY-§T-71P
TITLE o f, 7 pelete - TILE [ Change [ Addition
NAME S L NAME
STREET ADDRESS | . ‘ . STREET ADDRESS
CITY-ST-2p ' | ciry-st-ze
TITLE Ol celets TME O Change L] Addition
HAME NAME
STREET ADDRESS | 233 . STREET ADDRESS
CY-ST-2P - ' . CITY-$T- 2P
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on 1his 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 sorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

2| Ay (gs{z3d-23s !

Dals Daytime Phone #

CR2E034 (9/01)




