FILED
003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # =~ FO1000001167 ecretary of State

1. Entity Name 04-11-2003 90124 016 ***150.00
AMERICAN TRANSBRIDGE. CORPORATION

Principal Place of Business Mailing Address
ONE HARBOR STREET PO BOX 2253
SAVANNAH GA 31401 ) SAVANNAH GA 31402

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

City & State ) City & State 4. FEI Number Applied For

o §7-0519760 Nat Applicable
- - : —
zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e Tt e om e - * . - —— - Name - - —_—— e L. —_ N

SCHULER, ROBERT C Street Address (P.O. Box Number is Not Acceptable)

2085 TALLEYRAND AVE.

JACKSONVILLE FL 32206

City FL Zip Code

8. The above narmed entity submi i BOGR he purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registereg gae
SIGNATURE @My C fj"/”/(/ 0/4‘"‘-"486’” /Wﬁgp,}’ % 7

Signatura, lyped or printéd hama of registered agent and titla if applicable. {MQTE: Registered Agent signature requﬁd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . )
. Elect Fi
After May 1, 2003 Fee will be $550.00 ? Trs; Ezn%ag;?r?guu:: e O §c§1.e220h‘;225 ¢

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P wre e [ Delete TITLE [ change [ Acdition
NAME MAYFIELD, E. GAY NAME
streer anpeess | ONE HARBOR ST. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31401 CITY-ST-2IP
TITLE v O belete TMLE [ Change [ Addition
NAME PEEPLES JR, FRANK K NAME
streeT aDRESS | ONE HARBOR ST. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31401 CITY-5T-21P
TITLE S . - [Jbeste _TME [ Change T Addition
NAME COX, ANN P ’ e S 7 T = : i - =
streeT 0DRESS | ONE HARBOR ST. STREET ADDRESS
ary-st-ze | SAVANNAH GA 31401 CITY-ST-2IF
TITLE T ] Detete TME [ Change [ Addition
NAME BENTON, JOHN R NAME
srreet sooress | ONE HARBOR ST. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31401 CITY-ST-ZIP
TITLE : : [ Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: W?Q\Tu e RIEEAA Q 3o . 3/f35 /1)5 912.- 239-)33/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4) Y {V(m Daytima Phone ¥
-

LEBYYY)

uv

CR2E034 (10/02)



