2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002908 FILED
1. Entiy Name Mar 13, 2000 8:00 am
ATX FORMS, INC. Secretary of State
03-13-2000 90063 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 1040 PO BOX 1040
CARIBOU ME 04736 GARIBOU ME 04736-1040
i T~ REAN ARG R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
01-0470102 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
wiLLl Siyeet Addrgss {PLLBox Number is Not A able)
3o4§ AIRWAY DRIVE 2888 Fenswody Dy we
FT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1,2000 Fee will be $550.00 " Trust Fund Contribution. O odedto Faxs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ Detete TITLE G\ N RdChange [ Addition
o WILLETT, GLYNN e \Dq“ \e¥ v G
STREET ADDRESS | 40 MAIN ST STREET ADDRESS q L\,nn
ores-20 | WASHBURN ME 04786 s | Qoo (1. M3l
TiLE P 03 peigts IIME Yie g_,iaen.\- Horange  [J Mdiion
NAME WILLETT, STEVE NAME
STREET ADDRESS | 3045 FAIRWAY DRIVE STREET ADDAESS
CITY-ST-2IP FORT P‘ERCE FL 34932 CIY-ST-21P
TITLE : 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2¢
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE : O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes red to execute this reporl 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 th all other like empowsgre / %
/% /&

SIGNATURE:
SIGNATURE AND TYPED oT-anl D NAuE OF SIGNNG-oF FICER OF DIRECTOR Date: Daytime Phone #

v




