FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT WEBR). Seslé 03,2003 8:00 am

DOCUMENT #  F02000006205 _ cretary of State

1. Entity Names = -« - =em e sem oo ® 09-03-2003 90021 020 ***550.00

ATLANTIC TANK COHPOHATlON

Principal Place of Business Mailing Address

419 WEST PULASKI HIGHWAY 419 WEST PULASKI HIGHWAY JU1JdJ091
ELKTON MD 21921 ELKTON MD 21921

OGN

C] CHECK HERE IF MAKING CHANGES

AVAOM Lo Elkfon, md 4 FEINumber £9.0096239 PogesFar
g-\q r}\ CUH{Y@ g\q 3’;‘ (iy%ryA 5. Cerlificate ot Status Desired O geae gesq Ss;‘c;"onai

2, tE’Inncipal Placeof%mp M gauhngfﬁd {ezs\’( l 5(0(0

Suite, Apt. #, etc. Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = T Name ey e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _ ] ] .
PLANTATION-FL 33324————~———"=— —= = =+mfes T T Tt
. City FL | 2P 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!l! FEE IS $550.00 )
. Electi i i
After September 10,2003 Fee will be $750.00 o Fure Comtaion, T e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e cp 5 Delete e Olcenge O Addnmﬂ
NAME PETERSON, HAROLD RAME
stReeT Aporess | 349 GALLAHER RD. STREET ADDRESS
orv-st-zr | ELKTON MD 21921 CITY-ST-21P _
Tme DVPS O oelete e Dkefange (O Addition
NAME PETERSON, CRAIG NAME .
steet aooress | 116 MONTAGUE LANE seeTacoress | JO7 AR oK VIEW Loop
cre-st-zr | ELKTON MD 21921 CIY-ST-2P <\
TLE = = =T e 2o i - - o = [Oigee— e = e = e S e R e - (] Addition
NAME PETERSON, CRAIG ) NAME
staeet Aporess | 116 MONTAGUE LANE sTREETADORESS | /(07 BRook VIEW LOof
arv-st-zp | ELKTON MD 21921 CITY-5T-2PP
TLE [ colate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2P
TILE [ Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST.21P
e [ Detete TMLE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS -
CITY-87-21P ‘ CITY-ST-2IP '

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(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 {0 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or on an attachment with an address, with all ather like empowered.

7/4/03#%—1‘9-%—;%;—5&

Date Daytime Phore #

gy 86/S¢L0

CR2E034 {4/03}



