2000 UNIFORM BUSINESS REPORT (UBR)

[LELT

CR2E034 (9/99)

1. Entiy Name Jan 19, 2000 8:00 am
ASSOCIATED TRANSPORTATION SERVICES, INC- ~ Secretary of State
01-19-2000 90266 036 ***150.00
Principal Place of Business Mailing Address
16520 5. TAMIAMI TR STE 203 16520 S. TAMIAMI TR STE 203
FT. MYERS FL 33908 FT. MYERS FL 339054521 ]
us D VWV ALY
> PrinCipal PlaCE.Of Business. ’ . ’ 3 ‘Mailing Address-' o h i i ‘|II|I|" ‘ll ||'I || l Ill || I‘ II II II l"“lll“ I‘II‘ 'III-’ T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . DO NCT WRiTE INTHIS SPACE
City & State City & State 4. FEI Number 65 0003 . Applied For
924 Not Applicable
i t i I( it
< Country 2p Country 5. Certificate of Status Desired | $8.75 aaditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUFFO’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
18520 S. TAMIAMI TR STE 203
FT MYERS FL 33908
City FL Zip Code
8. The above nared entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name cf registerad agent and bille if applicable. {NOTE: Registered Agent signaiure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _|=10.. Election Campaign Fi .
gl adi < OGSk S g e B > -. paign Financing— _~-  $5.00 May Be
Ta filing requirement and elects 10'do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Paysble to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme PVST O Delete TITLE []cChange [ Addition
NAME CHUFFO, JAMES E NAME
srreeT aporess | 17561 TAYLOR DR STREET ADDRESS
L LITY-ST-2IP FORT MYERS FL 33908 CivY-51-7iP
TITLE [ Delete TITLE ] change [ Addition
NAME BN RPN RN, NAME
SIREETADDRESS | » &[5 .=/ 4 -0 o7 TEn STREET ADDRESS
CITY-ST-2IP o y|ut £ " iyt B CITY-§T-2IP
e ' [ delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ belete TITLE S e () Change [ Addition
NAME NAME e -
 STREET ADDRESS STREET ADDRESS
" OImy-ST-21P CITY-5T-2iP
_IME : CJ Deete ILE ) ] ) Change, =, [] Adgtion
NAME T | NAME DS
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-S7-21P
:T,‘TJ-E b ‘- N P sy :,' 5:‘ ‘ D.ﬁéle[é: '\_ o] TTE [ Change [ Addition
NTAME - . . ~ L R YRR AW T 2 EP U Ry B NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP TATY -ST- 2P

13, | hergby 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 1he information
L-indicated:of: this réport or.supplémental report is frué 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 1he réceiver or tristae empowered to'execitd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
' Y5/ .
_MB/0°  G94/-933-375¢

R oR DIRECTOR Date Daytme Phona #

SIGNATURE:




