2001 UNIFORM BUSINESS REPORT {UBR FILED

DOCUMENT # P97000068254 <.l Jan 16, 2001 8:00 am

1. Entity Name
ADVANCED TRANSMISSION SERVICE, INC. | ngg&;{g gﬁf*ggoaoge

Principal Place of Busingss Mailing Address
400 WEST JOHN SIMS PARKWAY 400 WEST JOHN SIS PARKWAY
NICEVILLE FL 32578 MIGEVILLE FL 32576
| [
2, Frincipal Place of Business 3. Mailing Address ! ! l ] i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59-3461 ?72 Applied For

Not Applicable

" - C —
Zip Country Zip ountry 5. Certficate of Status Desred. [ $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

CUMMINS, THOMAS E :

96 ALDEN LANE Street Address (P.Q. Box Number is Not Acceptabie)

FREEPORT FL 32439

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirsd when rainstating) DATE
BT e e o™ | anor WAV, 2001 Fomwiibegsanon | 1% SecionCamean Francing - $5.00 oy e
2 ) ! - Trust Fund Contribution. O Added 1o Fees
{See criterla on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS f 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME CUMMINS, THOMAS E HAME
steer aporess | 36 ALDEN LANE STREET ADDRESS
CITY-ST-2P FREEPORT FL 32539 CITY-ST- 2P
TIMLE ST [ Delete TLE [ change [ Addision
RAME CUMMINS, RENE R NAME
staeer aporess | 96 ALDEN LANE STREET ADDHESS
cry-s1-2¢ | FREEPORT FL 32539 CITY-ST-ZiP
TITLE TS — - - Ol oelele - TTLE N C¥Change - [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oslete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Bomnctn— o alarrmmicrsThpuat £ CuMmms  1-$-200/ _ $50-b73- %830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytima Phone #

i
g

CR2E034 (10/00)



