T

2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

P gigwgmtn ENT 3# M91286 R/[Sil(;l'zest,af’g (:)21. %:t?l(t)eam »

ATCO SERVICE CORP. 03-25-2002 90081 014 ***150.00
Principal Place of Business Mailing Address

1857 WELLS ROAD 1857 WELLS ROAD

ORANGE PARK FL 32073 ORANGE PARK FL 320M

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2933357 Applied For
Not Applicable
Zi Zi Count iti
® Country ® oumry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ : - Name ' o
FOWLER’ PAT M. Sireet Address (P.0. Box Number is Not Acceptable)
155-5 BLANDING BLVD.
ORANGE PARK FL 32073
. 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
Signature, typed or prinled nama of registered agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
" Toriing amemon snd o0k sso. | Afior May1,2002 Foowil mosssngp | "> ESnCaTeAGnFrncig - $5.00 ey oo
2 ! . Trust Fund Coentribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TNLE DPT O etz [ TME Clcrenge [ Adéition | 5
NAME THOMPSON, AARON HAME 3
sTReeT ADDRESS | 1857 WELL ROAD #7 STREET ADDRESS §
CITY-$T-2IP ORANGE PARK FL CITY-ST-ZIP o
e O] Dekte e Dlchange ] Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE "1 oelete TITLE [ change [ Addition
NAME . NAME

. STREET ADDRESS_ . R STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE (I Ghange [ Addition
NAME NEME
STREET ADDRESS S STREET ADDRESS
CAY-ST-2IP . o CITY-ST-2P
e o T [ Delete e [TChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 1139.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 celver or trustee efnpowered to 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 attgchment with an addr with all other like empowered.

SIGNATURE: _ Ve N

SIGNATURE AND TYPED OR PRI




