2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000109550 Secretary of State
1. Entity Name 05-05-2003 91167 026 ***150.00
ATLANTIC LOGISTICS, INC.
Principal Place of Business Mailing Address
12807 BAY PLANTATION DR P.O. BOX 600859
JACKSONVILLE FL 32223 JACKSONVILLE FL 32260
e N RN AL L ERA
Suite, Apt. #. etc. Suite. Ap. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3684851 Not Applicable
Zip Country Zip Country 5. Caerlificate 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

JUPUP - [ - -

Name-— " - -— -

HOOPER ROBERT W '

12807 BAY PLANTATION DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the otfigations of %d agent. /%W
bl |
SIGNATURE o &‘ /~ N f % 63

Signatura, typed of printed name of registared agent "and title i app{# (NOTE: Registered Agant signalure requirad when reinstating) DATE

FILE NOW!'t FEE IS $150.00 9. Election C i Ei .
After May 1, 2003 Fee will be $550.00 ’ T ecltl?nndag;?:?bnuli::ncmg O E(ii%? I\I"!'ay -

Make Check Payable to Florida Department of State ) rust : eclo Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{JINLE 1 Detete TITLE O change [ Addition
PAME HOOPER, ROBERT W ME

streeT aoress | 12807 BAY PLANTATION DR STREET ADDRESS

arv-st-zp [BACKSONVILLE FL 32223 oITY-ST-2IP

e P ] Delete TLE [ change [ Addition
NAME HOOPER, EVELYN E NAME

stree anoress | $2B07 BAY PLANTATION DR STREET ADDRESS

orv-stze  |JACKSONVILLE FL 32223 GITY-5T-2IP
R T I |' J . T P elets s : <=« - =~ .~ [JcChange  [J addition
NAME COPELAND, W B NAME

streer anoress 12729 FOREST CIRCLE STREET ADDRESS

orv-st-zr WACKSONVILLE FL 32257 CITY-5T-2P

TLE VP O Detete TILE [ Cchange [ Adgition
NAME MAYLAND, SHELBIE NAME

steer aporess 721 MUSKOGEE LANE STREET ADDRESS

omv-sr-z0 [JACKSONVILLE FL 32259 CITY-ST-2P

TE [ pelete TITLE [] Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53- 2P

TILE [ Degete TITLE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that.the information supplied with this fnhndg does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity 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 vath; that | am an officer or directer
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 Block 10 or Block 11 if

changed, or on an attachment with an addrges, with all olher like empowered
SIGNATURE: / b fnl, b eas  ¢-r7 7-30-03 HA-EL-7/

SIGNATURE AND TYPED OR PRINTED NAM| IGNIN(?‘EFI ER OR DIRECTOR Date Daytime Fhone #

M

%h

CR2E0Q34 (10/02)



