2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 186508 ecretary of State

1. Entity Name 100 ke
ATLANTIC BUILDERS SUPPLY; INC. 04-10-2003 90075 013 ##7150.00

Principal Place of Business Mailing Address
1350 S DIXIE HWY EAST 1350 S DIXIE HWY EAST -
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0753021 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fg.;gq‘ﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCHOFF, ROBERT E.

Street Address {P.O. Box Number is Not Acceptable)
1350 8. DIXIE HIGHWAY, EAST

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Elect F
At Hay 1, 2002 oo wil b $550.00 ST o S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [Jchange [ Addition
NAME KIRCHOFF, ROBERT E NAME
sTReet aporess | 23385 DRAYTON DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-S1-71P
e STV O Detete TILE [ Chnge [T Addition
NAME KIRCHOFF, FRANCES | NAME
sTReeT ADDRESS | 2840 SPANISH RIVER RD. STREET ADDRESS
. orv-si-22 | BOCA RATON FL 33432 CITY-ST-2P
* TLE - cem — - Opeete -~ . TME .. oL e — e __[Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE I elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I j om-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certity 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 corperation or the receiver or trustee empowered to executs 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 with an address, with all other like empowered.

SIGNATURE: S SR, SO 4/08/03 954-946-4421
wwg&n 'f tnmwﬂmwo-mcv -W Date Daytima Phone ¥

CR2E034 (10/02)



