2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # P97000021367 Mar 01, 2001 8:00 am-

! 1. Entity Name '

- AMERICAN TRUCK DRIVER TRAINING CENTER, I§C. Secretary of State

(03-01-2001 91320 043 ***150.00

Principal Place of Business Mailing Address
965 THOMPSON NURSERY ROAD 965 THOMPSON NURSERY ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853 QAR N
Suite, Apt. #, etc. Suite, Apt. #, etc GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3432776 Applied For
Mot Anplicable
Zi i i
P Country Zp Gountry 5. Ceriificate of Status Desired il $8'75 Add\t\onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, CHARLES § :
965 THOMPSON NUBSERY RD Streat Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City F'FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature. typed ar printed name o ragistered agent and title ¥ applicable [NOTE: Registered Agent signature recuired when reinstat ng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS S150.00 ' ) )
10. Elect
Tax filing requirement and efects to o so. After MAY 1, 2001 Fee will be $550.00 ‘rrz‘;tl?Dn%agc?rir?r:ugs:mmg O fdsd-(gﬁo“g‘;lésae
{See criteria on back) U iMake Check Payable to Depatiment of Staie ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11 .
TIMLE D [ Delete TILE ‘ [ Changz [ Addition 8
NAME HENRY, CHARLES $ NAME e
stReeT anness | 965 THOMPSON NURSERY RQAD STREET AODRESS T
CITY-ST-2IP LAKE WALES FL 33853 CITY-§T-2IP =
ul
THLE D ] Delete TITLE [ change [ Addition g :
HAME BELIVEAU, STEPHAN NAME ‘
sTreeT aporess | 965 THOMPSON NURSERY ROAD STREET ADDRESS
CITY-57-21P LAKE WALES FL 33853 CITY-8T-2P
FITLE D [ Delete TITLE [ Change [ Addition
NAME TERES!, AUGUST NAME
street anoress | 985 THOMPSON NURSERY ROAD STREET ADDRESS
CITY-ST-7iP LAKE WALES FL 33853 CITY-5T-2P
TITLE 1 pelete TIELE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY-5T-2P
TITLE ] Detete TiTLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerily that the information supplied with this fil
indicated on this report or supp|
of the corporation or the rece
changed, ar on an attach

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and thal my rame agpears in Block 11 or Block 12 if

Chacles § M@ﬂ@/ 2310 U3o Y50

&GMK’N[&VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phone #




