2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000109550 Secretary of State

May 15, 2002 8:00 am§

1. Entity Name >
ATLANTIC LOGISTICS, INC. 05-15-2002 90046 026 ***150.00
Principal Place of Business Mailing Address )
12807 BAY PLANTATION DR 12807 BAY PLANTATION DR
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223
2. Principal Place of Busingss 3. Maiing Addiess ”"“mm "m "m"mm" Im“‘m"”l Illl' mlmm "“ i"‘
12807 Bay Plantation Dr | PoBox co085T
Suite, Apt. #, elc. Suite, Apt. #' efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68 18 Applied For
-7:"lé SO ‘/:'//C FL— .Jaaé.ron 4 //e ’ / L 5¢3 o1 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
. f .
3 122 3 22260 o — 5. Certi \c:an? of_ Status Desm?d | O Fee Requirad
) 76 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOPER, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
12807 BAY PLANTATION DR
JACKSONVILLE FL 32223
City Zip Code
FL
8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 ’ f‘ / : , .. 4 5 7,
sjl"GNATURE / - é; ;’25 Y M’C& /2: i Je" + z Z/OJ_
Signa1_ure. typed or printad name ol fegislered aﬂnu title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. . . PR . . -. I.' N
8. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing: $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T s
g 1t rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v-P [ Delete TMLE v-P J O crange  PLAddion | S
NAME HOOPER, ROBERT W NAME Shelbie Ma [an )
sTreer aporess | 12807 BAY PLANTATION DR sieeranoress | 72 Muys /j ee lane §
orv-stze | JACKSONVILLE FL 32223 cr-si-2p Jacksonos e, £ 32259 g
TTLE PRES O pelete TITLE [l change T Addition | &
NAME EVELYN & P// oo Jf;’ 0. NAME
stREeT AoRess | 1280 7 Ba fan n STREET ADDRESS
orv-s-zp | oJ Ade Son l'”e, FC 32223 CITY-5T-21F
TILE V-, < o= T =1 Gelete TITLE . : I change [ Addition
NAME W B Cope Jand HAME
STREETADDRESS | 2 7 297 éo > ZJJ' c :“rc/ e STREET ADDRESS
CiITY-ST-2IP wa-”‘ ; .":L 3 22 57 CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-ZiP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) - CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachwan address, with all other likg empowered.
Py P i o p— - -
SIGNATURE: / %/ﬁ/ Coey 6’/26/0& wf-886 -76/6
SIGNATURE AND TYPED OR PRINTED NAME o?iye OFFICER OR DIRECTOR £ oate 7 Daytime Phone # .




