FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 12at 2003 ?S?Otam
retary o atc
DOCUMENT # FE ¢l
1. Entity Name P9600007741 0 09-12-2003 20102 016 ***550.00
ATLAS WORLDWIDE LEASING, INC.
Principal Piace of Business Mailing Address
8930 WESTERN WAY.. STE 14 8930 WESTERN WAY.. STE 14
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e S T A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliad For
59-3403249 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gesql‘:f:;ﬁo"al
6. Name and Address of Current Registered Agent™  ~ - ) ~ 7. Name and Address of New Registered Agent ™~

Name

STONEBURNER, GRESHAM R

Street Address (P.O. Box Number is Not Acgeptable)
STONEBURNER BERRY & SIMMONS

1 INDEPENDENT DR STE#2000

JACKSONVILLE FL 32202 City FL [ Z#Cose

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 Flerida. | am familiar with, and accept
thesbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ .
9. Election Campaign Finan
Ator Septamber 16,2003 Fo wil o $750.00 Socto CamoognFrarc ) $5,00 oy
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TMLE Ol change [ Addition
NAME DUMOND, DONALD M NAME
staeeT Aporess | 12236 MESA VERDE TRAIL STREET ADDRESS
cv-st-zr - |JACKSONVILLE FL 32223 CITy-§1-2P
TITLE PD ‘ O Delete TITLE Cl Change [ Addition
NAME DUMOND, BETH W NAME
streeT Avpress | 12236 MESA VERDE TRAIL STREET ADDRESS
orr-st-zr [JACKSONVILLE FIL 32223 e CBomestze | e
TITLE D O Delete TITLE O Change 3 Addition
NAME WATKINS, L C NAME
streeTanoress | PLO. BOX 73 STREET ADDRESS
erv-si-2e | SCALY MOUNTAIN NC 28775 o-st-zp
TILE {7 Detste me CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE ) [ change [ Aduition
" NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Mw@&wﬁfm W DuaMoned Pugsidont Vo3 aey-33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # CF.?P 7

AY  PELS000

CR2E034 (4/03)



