2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34818

1. Entity Name

ATLANTIC DIVISIONS EQUIPMENT LEASING, INC.

Principal Place of Business
4750 HIGHWAY AVENUE

Mailing Address

JACKSONVILLE FL 3225¢
us

4750 HIGHWAY AVENUE
JACKSONVILLE FL 32254
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90056 037 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 59-2620822 Applied For
Mot Applicable
Zip Countr Zi Countr W
' Y F ¥ 5. Certificate of Stalus Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name § .

. Wood

HARGRAVES, J. CAROLYN
14882 PLUMOSA DRIVE
JACKSONVILLE FL 32250

-i res P. Bx umer Notﬂmﬁ:ﬂ?B p\“m

ea G

= >

FL

Zasay

8. The above na

<
SIGNATURE

Ju\'\m A, \Idood R ?/b

Y 1‘1/90'0!

Io i applicable

{NOTE: Reg sirred Agent signature reauired \:.én reir.slg-mgj [ 1

¥ oate

9. This corpoﬂt‘\on is eligible to satisfy its Intangible
Tax filing réguiremant and elacts to do s0.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

{See critoriz on back) 1 Make Check Payable to Department of State Trust Fund Gontibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ Delete THTLE Ol Change  [] Acdition
NAME HARGRAVES, J. CAROLYN HAME
STREEY 4DCRESS | 14882 PLUMOSA DRIVE STREEY ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-S1-2P
TITLE PD [ oelete TILE [ Change [ Addition
HAME WOOD, JULIAN A NAME
STREET ADDRESS | 14433 RUM KEG CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
HAKE WOOD, WANDA NAME
STREET ADDTESS | 14433 RUM KEG CT STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE U Delese TITLE [ Charge [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2IP
TELE [ Teiete TITLE [ Change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIvy-ST-7P
TLE [ Delete TITLE T Change ] Addition
NAVE NAKE
STREE) ADDRESS STREET ADDRZSS
cImy-§T-2ip CIY-ST-2P

13. I'hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicated on this report or su

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute rFreport as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Biock 12 it

dubian A Wood )b 4)1a]acs, 358-f000

Date

Dayt.ma Phore &

CR2EQ34 (10/00)



