2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001196

1. Entity Name

ATLANTIC NATIONAL LEASING CORPORATION

Principal Place of Business

P.Q. BOX 61000
CHARLESTON SC 28419

Mailing Address

P.Q. BOX 61000
CHARLESTON SC 29419

2. Principal Place of Business

P. 0. Box 61000

3. Malling Address
P. 0. Box 61000

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 026 ***550.00

OUiuda(y

A GO e

DO NOT WRITE IN THIS SPACE

EREXTEREXHYXREY TRUT R
City & State City & State 4. FEl Number 570717681 Applied For
Charleston, SC Charleston, SC Not Applicable
. Zip Country Zip Country " . $8.75 Additional
T - .- - - \ PR - - |-5. Certificate of Status Desired L T
29419 29419 i m Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~

DYMERSKI, DERIC
1200 S.W. 60TH AVE.

MName

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32678
City FL Zip Code
8 ;-'?w above named entity submils this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Signatre, typad or printed nama of registered agent and utis if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intanginle * FILE NOW1! FEE IS $550.00 10, Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution. Added o0 Fees

(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e mmon D 3 Delete ME VCFS [ Change  2{3 agdition
NAME , NAME
streer anoress | P.GL BOX 525 STREET ADDRESS g T‘bgr-lig c:xM 5 ZI;Iark
CITY -S1-1@ WINSTON-SALEM NC 271020525 A E T A a71ms ACAC
TILE SVP [ Detete TIME T PR R ST Mchange [ Addition
NAME THRIFT, BILL NAME
streer anoress | P.O. BOX 525 STREET ADDRESS
Ciy-ST-2IP WINSTON-SALEM NC 27102-0525 ] CITY-51-2IP
TILE VPS [ oelete TITLE [ Change [ Addition
NAME LEDFORD, GREGORY NAME
streeTa00Ress | 1007 PENNSYLVANIA AVE STREET ADDRESS
CITY-S7-ZIP WASHINGTON DC 20004-2505 GITY-5T-2IP
e VCFS K] Delete. TILE O change [ Addition
NAME FLORENCE, JAMES F NAME
streeT aboRess | PO, BOX 525 STREET ADDHESS
CiTy-ST1-ZIP WINSTON-SALEM NC 27102-0525 CITY-S7-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST-2IP
TITLE O Celete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP

13. | hereby certify that the information supplied 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
of the corporation or the receiver or trustee ernpowered to exe ;

changed, or cn an attaghment with an address, with afl/ouier g
oy " X . h)
SIGNATURE: Y. MatkaUtbanials /

SIGNATURE AND TYPED OR PRI

7

hall have the same legal effect as if made under cath; that | am an officer or director
dte this rgport as requteg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/30/00 (336) 776-6030

Date Dayume Phone #

CR2E034 (5/00)



