FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000030704 '

1. Entity Name

ATL TRANSPORTATION SERVICES, INC.

ecretary of State

04-15-2003 90099 032 ***150.00

Principal Place of Business
5445 ULMERTON RD
CLEARWATER FL 33760

us

Mailing Address

P O BOX 17722
CLEARWATER FL 33762
us

2. Pnnc;lpal Place of Business

450/ Infoe

Ao Mye S.F.

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

VRV A ENE A RATA

[ CHECK HERE IF MAKING CHANGES

Cityp& State /f City & State 4, FEI Number Applied For
Mt;ﬁ 59—3436824 Not Applicable
Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

O

Fes Required

Zﬁ’@—i}%}

6 Name and Addresa of Current. Fleglstered ‘Agent===

T e SR |

: "—T“Name‘and Address-of New Registered-Agent =——-— . ~ =~

COUGHLIN, JAMES R
5018 BRIDGEPORT DRIVE
SAFETY HARBOR FL 34695

——

~Name

= = — e

Street Address {P.O. Box Nurnber is Not A'L/ceptable)

/50) Lpke Ave S E.

Y/ ans0 FL | *55%7,

8. The above named entity submits this statement far the purpose of changing its regisiered office or r’eg‘\steréd agent, or both, In the State of Florida. | am famiiiar with, &nd accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printsd name of registered agent and Iitle if applicable.

{NOTE: Ragistered Ageni signature raquired when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee.will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T 1 Delete TITLE Ol change [ Addition

HAME COUGHLIN, JAMES R NAME

sTReer ApDReSS | 5018 BRIDGEPORT DR. STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-S7-21P

TILE O velete TITLE [ change [ Addition

NAME . NAME

STREETADDRESS e STREET ADDRESS

CITY-ST-2IP W CITY-5T-2iP

TiTLE 1 Delete ME ... [1Changa  [] Addition
TME - T T TRV ST ~ = i ®

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P .

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 address, with all other like empowered.

K p e/ REGILE G Al

0Y-)0-02  929-585-3732

SIGNATURE: “ﬂ

RE AMD TYPED O%INTED NAME CF SIGNING OFFIGER OR DIRECTORS

Data Daytime Phone #

:

AV

b

¢

CR2EQ34 (10/02}



