2002 UNIFORM BUSINESS REPORT (UBR) FILED

T s

1. Entity Name

ADVANCED TRANSMISSION SERVICE, INC. 01-17-2002 90029 007 ***150.00
Principal Place of Business Mailing Address

400 WEST JOHN SIMS PARKWAY 400 WEST JOHN SIMS PARKWAY

NICEVILLE FL 32578 NICEVILLE FL 32578

IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3461772 Not Applicable
Zi Count Zi I¥ iti
P auntry P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
— - . - Name- - - — -
CUMMINS’ THOMAS E Street Address (P.C. Box Number is Not Acceptable)
95 ALDEN LARE
FREEPORT FL"32439
v City FL | ZpCooe

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicatla. (MOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elecii ian Fi .
Tax fling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. Erecllon Campaign Financing 0 $5.00 May Be
hp ust Fund Contribution, Added to Fees
(See criteria on back} O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE | Ve | Prc.sidq\'\ o __[Ocrenge  [X adcition | 5
CUMMINS, THOMAS E e | Rogmond M. Koslellic C
streeT aoDRess {96 ALDEN LANE STREETADDRESS | 5 2y 3. Ath AVCI\\M. A { LB %
CITY-ST-21P FREEPORT FL 32539 CITY-ST-2IP 5|\OJHN>\H [ lonelo-— 3&57‘? g
TITLE ST [ Delete TITLE {J Change [ Addition | O
NAME CUMMINS, RENE R NAME
STREET ADDRESS |96 ALDEN LANE STREET ADDRESS
CITY-57-2iF FREEPORT FL 32539 CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE [ Delete TITLE [3 Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CIvY-ST-7IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: e AUIRED /- 8203 /mo\mx 9330
€ ! TED:RKIAE’:JF 5‘§THG QFFICER QR DIRECTOR Date Daytime Phone #




