2:000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000058499 May 16, 2000 8:00 am
ATLANTIC TRUCK BROKERS, INC. Secretary of State
05-16-2000 90061 013 ***150.00
Principal Piace of Business Mailing Address
1701 OLD DIXIE HIGHWAY 1701 OLD DIXIE HIGHWAY
FORT PIERCE FL 34%46 FORT PIERCE FL 34950-1453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
22 1730979 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNELL' RICHARD M JR Street Address (P.O. Box Number is Not Acceptable)
1960 OLD DIXIE HIGHWAY
FQORT PIERCE FL 34946
City 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 State of Florida.
SIGNATURE
Signaiure, typed or printed nama of registered agent and title i applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 ; Tfi;':zgn dag;i:?;mi::ncmg O fs'oqo"g?;?e
(See criteria on back) ] Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE psv [ Delste TITLE [ Change [ Addition
NAME NELSON, GREGORY P NAME
staeeTanoress | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TILE OP O Delete e [Ichange [ Addttien
NAME REED, GLEN NAME

sTreeT aoress | 1900 OLD DIXIE HIGHWAY STREET ADORESS
cmv-st-2p | FORT PIERCE FL 34946 oy-51-2P

TITLE [J Delate | TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Detete TrLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ belete TILE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-8T-ZIP CiTy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad {0 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 adress‘ with all other like-sgnpowered.

SIGNATURE: ~ Glen W. Reed, President ,%/Dféo (561) 465-7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




