o

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

3
DOCUMENT # 529368 Apr 23,2001 8:00 am
B NG, ING ecretary of State
ATLAS TRAILER LEASING. INC. 04-23-2001 90165 032 ***150.00
Principal Place of Business Mailing Address
5027 SW ELK RIVER CT PO BOX 187
PALM CITY FL 34890 PLAM CITY FL 34991
Suite, Apt. #, slc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1 740341 Not Applicable
zip Country 2 Gountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES J., ESQUIRE _
: ! Street Add P.O. Box Mumb Not A tabl
821 EAST OCEAN BLVD. ree ress ( ox Number is Not Acceptable)

STUART FL 34994

City E:E_ 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, typed or printed name of registered agent and title f apolicanlc. {NOTE: Rogistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ) - .
10. Election C F
Tax filing recquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ATpaen Pnaneing $5.00 way 5o
R ! Trust Fund Contribution. i} Added to Fees

(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change  [] Addition S
NAkE DAVIS, JAMES N., Il AL =)
SEETA007455 | 5027 SW ELK RIVER CT ST 08 3

-8T- ITY-8T-ZIP

PALM CITY FL, __q

TITLE <D ] Detete THTLE ] Change 7] Addition g
NAME DAVIS, LINDA N
STREET ADDRESS 5027 Sw ELK RWER CT STREET ADDRESS
CITY-ST-ZiP PALM CITY FL CITY-51-2IP
TIELE 1 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIF
TITLE L] Delete TITLE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-87-2iF
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
£ITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATU

URE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Caytime Plone #




