FILED

c
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR J an 21 . 2003 1§S(t)0 Aam
DOCUMENT # P95000080868 Iy »
1. Entity Name 01-21-2003 90209 011 150.00
ATLANTIC INDUSTRIES CONTRACTORS, INC.
Principal Place of Business Mailing Address
1726 FIRST 8T 1726 FIRST ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 33464 Applied For
59- 43 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ []  $8-75 Additienat
4 R T T ot R PUREh SO I . B ST T - =~ +FeeRequired
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
JAMES'F. MCCOLLUM, PA. 1, Sireet Addrems (PO Box Nomibar 5 No: Acoemanis)
reel ress (P.O. Box Number is Not Acceptable
129 S COMMERCE AVE
SEBRING FL 33870
(8(05):3 85—55/522 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyegistered agent.
o B 0/-15-03
’ SG{ature. typed or printed name of registered agent and lite if applicable, (NOTE: Registerad Agent sighature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . S
: . El ign Fi
After May 1, 2003 Fee will be $550.00 | " trost Func oo 0 35,00 way 5o
Make Check Payable 1o Florida Department of State ’
10, OFFICERS AND DIRECTORS P l 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D-, ; E{Delete TITLE 5 ‘Ochenge [ Addition g
NAME BURY, DALE M ' NAME SUSAN M. BLUQ}/ =l
streer anoress { 1726 FIRST ST SREETADORESS (/) R e FIRST ST 3
orv-st-ze | LAKE PLACID FL 33852 . SR [LAKE PLACID, FL 33853 &Cj
TINLE v £5 Deleto TILE D, P’ T Change ] Addilion ol
NAME LARGENT, HARVEY RAME DALE M. 5afey . .
sreer acress | 1726 FIRST ST SRETAORESS [ Qe £IRST 57
ary-st-ze | LAKE PLACID FL 33852 _ Y-S | Axe PLACID, FL 33550
TITLE O batete TITLE ) ’ ’ ' [Jctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . j
CITY-51-2IP ] CITY-ST-2P .
THLE . [ Detete TITLE (7 change [T Addition i
NAME - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2% . CITY-ST-2IP 1
TImLE : ] vetete TTE [ Change [ Addition i
NAME : : . NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TTLE ; 1 petete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-8T-ZIP | CITY-ST-2P
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj wgddress, with all like empowered.
. : LT e s .
SIGNATURE: v A T2 ZNE2EE) O/-/15-03 /865)4@5- /495

efING OFFICER OR DIRECTOR Data N Daywfla Phone #




