. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F96000004487 Jan 19, 2001 8:00 am

1. Entity Name
MOTOR CARRIERS RISK CONSULTANTS, INC. Secretary of State

4 01-19-2001 90001 014 ***158.75
Principal Place of Business Mailing Address
2110 POWERS FERAY RD.. NW 2110 POWERS FERRY RD.. NW
SUITE 302 SUITE 302
ATLANTA GA 30339 ATLANTA GA 30339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FetNumber - NOT APPLICABLE Applied For

Nat Applicable

yJ
Zie Country e tountry 5. Certificate of Status Desired M gg'gim?:‘;ﬁonal
__ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, ELIZABETH _
10757 GLEN ELLEN DR Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
City FL | Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
B st ™™ | anir v v, 2001 Faowil bosas0op | " EScinCompagnimncng - $5.00 ey oo
o ’ ! ' Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ change [ Addition
NAME WILEY, JAMES R NAME
sTaeeT aooress | 2110 POWERS FERRY RD., NW, $302 STREET ADDRESS
OITY-5T-2P ATLANTA GA 30339 CITY-ST-7P
TNLE D [ Delete TIMLE ' [ Change ] Addition
NAME WILEY, NEIL P NAME
sTReeT aooaess | 2110 POWERS FERRY RD., NW, $302 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 CITY-5E-2IP
e~ - T TS - Qe g : Jchange [ 'Additin
NAME NAME ’
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ' 3 celete TITLE [ change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE ) Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowergad.

SIGNATURE: A—v g %/ JAQgQM ﬂ!Hol Q"o)ﬂi}-}tﬂ
‘//glﬁNATUHE AND WPEITOH PRINTED NAME OF SlG'ﬁNG QFFICER OR DIRECTOR ate aytime Phona #

L



