2000 UNIFORM BUSINE.‘E‘»S REPORT (UBR) FILED

DOCUMENT # P9700010527 1 Mar 21, 2000 8:00 am

1. Entity Name

AMERICAN TRANSPORT SERVICE INC. | Secretary of State

4 03-21-2000 920002 027 ***150.00
|
Principal Place of Business Mailln’g Address
|
P.0. BOX 18301 P.0. BOX 18301
SARASOTA FL 34276 SARASIOTA FL 342761301
!
|
1
 Prncipsl Placo cfBusiness 3 Meling Aorese H“““M“ m “ “ “ I ||’| | “ I I |N|“ \“H "" I“I
:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciyj& State . 4. FEINumber  pp_ng Applied For
f ) 1 1278 Not Applicable
Zip Country Zip| Country 0O $8.75 Additional

5. Certificate of Status Desired :
i Fee Required

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
THOMSON' MORGAN | Street Address (P.Q. Box Number is Not Acceplable)
3620 ASTER DR |
SARASOTA FL 34233 !
| City S FL [z code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

. b
- 1
SIGNATURE % S—/7-00

Signature, typed or'printed name of ragistered agent and lille if apﬂ'icable {NOTE- Registarad Ageni signature reguired when reinstating) DATE
‘ L L ) .
9. ih\sfﬁorporat|qn is el:gtb‘l: tcl> satusfyclts intangible FIE.EAYN?\;;!. FEE 55_ $15°-5050 10. Election Campaign Financing $5.00 May Be
ax filing cequirement and e acts to ga sQ After M, , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P i [ pelete TILE [ Change ] Addition
HAME THOMSON, MORGAN , NAME
swReeT A0DRESs | 3036 EDGEWOQOD TERR ; STREET ADDRESS
eITY-51-2P SARASOTA FL 34231 | OITY-51- 2P
TITLE v " O pelee TITLE Cchange [ Addition
HAME DIROCCO, JOSEPH _ HAME
sreeT apoRess | 3036 EDGEWOOD TERR ; . STREET ADDRESS
CITY-5T-21P SARASOTA FL 34231 " CITY-ST-2IP
TMLE + O Delets TIMLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CATY- §T- 7P . CITY-ST-ZIP
TILE I O pelete TITLE [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZP
TILE i [ pelete TITLE (] Change [ Addition
NAME ! NAME
STREEY ADORESS STREET ADORESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDAESS ﬁ STREET ADORESS
CITY-5T-2IP | CHTY-ST-2IP
)

13. | hereby certify that the information supplied with this filing does net gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to 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 with an address, with all other (ike empowered.

SIGNATURE: _ %+ . A A F /700 Py P8 /Y

SIGNATURE ANDTYPED OR PRINTED NAM'E OF SIGNING CFFICER OR CIRECTOR Date Dayumea Phaone #

[

AT

=



