2002 UNIFORM BUSINESS REPORT (UBR) FILED :

— L]
1. Enity Nama \ ecretary of State
ATLANTIC TRUCK BROKERS, INC. 04-17-2002 90118 009 ***150.00
Principal Place of Business Mailing Address
1701 OLD DIXFE_ HIGHWAY : P.O. BOX 1869
FORT PIERCE FL 34946 FORT PIERCE FL 34954
2. Principal Place of Business 3. Mailing Address Hll”lll Nl m ”lm IIN II“”II" Ilm NII m" ||||| ||||| |||H|l1
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22-1730979 Not Applicable
i C i C iti
Zip ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
C ! RIC . M R Sireet Address (P.0. Box Number is Not Acceptable)
1900 OLD DIXIE HIGHWAY
FORT PIERCE FL 34946
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSv 1 Delete TILE O Change (] Addtion | 5
NAME NELSON, GREGORY P NAME )
street aooeess | 1900 OLD DIXIE HIGHWAY STREET ADDRESS c‘é
omv-s-z¢ | FORT PIERCE FL 34946 CITY-ST-2IP g
TITLE DP O Detete TILE - (I Change  [J Addition | O
AAME REED, GLEN NAME
streeT aopress | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-§T-2IP FORT PIERCE FL 34948 ) ITY-5T-21P
THE O Delete THLE [ change [ Aodition
R NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O celete TME [ Change [ Addition
HAME [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tl [ Delete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation ar the receiver or lrugige empowered 10 exe epart as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Hdress, with all oths pivered.
s : . Glen W. Reed, President 41702 772-465-7
SIGNATURE: v A . /. _Glen¥. Reed, 11/ 555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




