| FILED
2003 FOR PROFIT CORPORATION ADF 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000100766 ecretary of State
1. Entity Name 04-21-2003 91044 030 ***158.75
ALL TERRAIN, INC.
Principal Place of Business Mailing Address
5200 OBANNON ROAD $200 OBANNON ROAD
FORT MYERS FL 33905 FORT MYERS FL 33905
I I IRRRRRTRUE IRV
Suite. Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 46056 Applied For
65-1 1 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired d gg'g?q L‘T;Ségﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
CHAPMAN, KAREN T Street Address (P.O. Box Number is Nat Acceptable)
re (). Box Muml cceptal
5200 OBANNON ROAD ree sS ( x Number is Nof ptable
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TOLM LMY

nv

CR2E034 (10/02)

i

SiGNATURE
Sighature, typed or printad name of registersd agent ard litle it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE S $150.00 ) ) ) )
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. C Added to Fees
Make Check Payable to Florida Department of State
10. N QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e M |D - [ Delete MLE O Chenge [ Addition
NAME CHAPMAN, KAREN T NAME
streer aooress | 5200 OBANNON ROAD STREET ADDRESS
ev-sr-ze | FORT MYERS FL 33905 CITY-ST-2IP
TITLE D 1 petete TITLE O change [ Addition
HAME CHAPMAN, WILLIAM R ~ HAME
streeT anoness | 5200 OBANNON ROAD STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33905 CIY-5T-2P
me - |D. e - = R Deiele ~ e - ; - - - [OcChange [ Addition .|, -
NAKE AYERS CARL SHANNEN NAME
stheeT anoess | 5200 OBANNON ROAD STREET ADDRESS
orv-st-ze | FORT MYERS FL 33905 CITY-§T-2P
TIMLE ] etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ' C] pekete TITLE [ Ghange ] Addition
NAME NAME TR B S T
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2IP cen I, - . N I . aa CITY-ST-2IP.. . e - e - P, . .. . -
TITLE [ Delete TITLE [ change [ Addition
NAME e S . ’ NAME -l - - . . e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T{TY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), 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 oalh; that | am an officer or director
of the corparation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIUINING OFFICER QR DIRECTOR Daytime Phune #




