FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT # P02000085829 ' Secretary of State  ;
3
1._Entity Name 03-17-2003 90070 032 ***150.00
ATLANTIC FREIGHT MCO, INC. '
Principal Place of Business Mailing Address
1 SLATER DRIVE 1 SLATER DRIVE
ELIZABETH NJ Q7206 ELIZABETH NJ 07206
3. Principal Flace of Business . 3. Waiing Addiess —- - T Hll“l” ”| IJ“! “I" m“ Ilm "’MI‘” "m INM“I”I]I m' l"'
T270 W Tl TE BRUD
Suite. Apt. qefi 9 Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
OLL&\MD O I’L‘ O {.—- O'?L-{ I Y Mot Applicabla
ip oUNtry— Zip Country . o $8.75 Additional
é';s, U5 ?/Lg A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name  o=— &
FLORIDA STATE INCORPORATION SERVICES, INC. _ Ade é('P f‘é . /"‘N‘/f A ":I y
ireet ress ox Number is ccepta &) .
8699 PLUTO TERRACE 99290 st e BLud G277
LAKE PARK FL 33403
City le Code
OLIAND O FL 535
8. The above named entity submits this state | far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar wnh. and accept
.¥ the obligations of .
SIGNATURE é’ = X 7wt 76}6 %@W
. Signature, typéd or printed name of registered agent and title if apphcable (NO Heg\stered I signature re: d when reinstating) DATE
- FILE (OWH! FEE IS $150.00 .. {/ - 8. Election Campaign Financing - '$5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE J Change [ Adgition S_
NAME HUMES, ROB NAME 9
sweeranoress | 1 SLATER DRIVE STREET ADDRESS :‘E
arv-st-ze | ELIZABETH NJ 07206 CITY-ST-2IP 2
o
e Pre=ioe ~r O Delete TITLE O change ] ociion | &
NAME Torn Haercy NAME
STREET ADDRESS ! Starvre Dpose STREET ADDRESS
CITY-§T-21P EliraacTir, NI o ltel CITY-ST-2IP
me VP - PCRAY LAASBARLILS O Celete TLE O Change [ Additien
NAME ] RAME
STREET ADDRESS [ S P STREET ADDRESS
CITY-ST-21P ELirand T T J7200 CiTY-S7-2P
e Ve I Delete TLE I Change [ Addition
NAME JEFF Myqaa ©27 NAME
STREETAOORESS | 72 e s AR~ BLUD & T STRAEET ADDRESS
oTY-$T1-21P OALRmde . [~ 32538 CITY-ST-2F
TiLE TECCY AL : S CTorte e %, = e [JChange LI Adaitian 1
NAME TCE Prrrovion NAME )
STREET ADDRESS L N STREET ADDRESS
CITY-S1-2P L 46EH . wT ot 0b CIFY-ST-ZP -
TITLE [ Delete THTLE [ change (7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-57-2IP . CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuegr or trustee e powered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in BLock 10 or Block 11 i
changed, or on an attachy i L albodeerd ered
SIGNATURE: JJQ\EATURE RECERZ Tt ens 07/‘ ‘//3
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona %




