3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 200084 Apr 30, 2001 8:00 am
f- e dene ecretary of State
ATLANTIC ROCFING AND SHEET METAL COMPANY, INC.
04-30-2001 90147 008 ***150.00
Principal Place of Business Mailing Address
312 8 BAY ST POB 2088 312 § BAY ST POB 2088
BUNNELL FL 32110 BUNNELL FL 32110 LU U e s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59—0794417 Appiied For
Nat Applicable
Zi Countr Zi Countr W
e Y P iy 5. Centificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, OSCAR D. Street Address {P.0. Box Number s Not A )
ree ress (P Ox Number |s Not Acceplable
7201 CR 305 P
BUNNELL FL 32110
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalare, ypod or printes naTe af registerec agant and fic if 2pp cab.e (MO E. Regisiared Agent s gnuiure reguired ween reinstanng) DATE
3 fon is eliginy i i FILE NOWI! FEE 5154, - .
9. This corporation s eligibie to salisfy fts Intanginle FILE NOV FEE §$ $‘ia%i 09 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wili be $550.00 - o . Y
o S Trust Fund Contribution O Added to Fees
{See criteria on back) O Male Check Payable io Deparimant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Degete TTLE (] Change [} Adezien
NAME ROBERTS, OSCAR D. NAME :
sTReeT s00Ress | 7204 CR 305 STREET ASDRESS
CITY-ST-2IP BUNNELL FL CITY-S7-21P
TITLE VD (71 Defete TILE [JChange  [] Adaition
NAME ROBERTS, ROSELLEN C. NAME
TResT a00ress | 7201 CR 305 STREET ADJRESS
LITY-51-2P BUNNELL FL CITY-§7-717
TiTiC sTo ] Delete TITLE [ Change  [] Addition
NAM MILHOLEN, EUGENIA M. NAME
stresT acoRess | 1644 PARADISE LANE STREET ADDRESS
CITy-s3-712 DAYTONA BEACH EL CITY-5T -2
e O Delete T O change () acditan
KifME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
e O pelete TITLE [1Ghange [ Acditiar
NAME MANE
STREET ADIRESS STREET ADDRESS
CeTY-ST-21P CITY-5T-ZiP
TALE {1 Delete 1L [[] Chenge [ aeditine
NAME MAKE
STREET ADCRESS STREET ADDRESS
CITY-SI- 4P CITY-S1- 7P |‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $112.07(3)(1), Florida Statutes. | further certify tha: the informat on "
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 of Block 12 i
changed, or on an attachmer] with an addross, with ahather like empowered.
Oscar Roberts, Pres. L/26/0L 386-137-657
A A SIGNATURE AND TYPED Off HRINTEG NAME OF SIGNING GFFICLR OR DIREGTOR Diaie Dayt e Prore +

U0 1231

CR2E034 {(10/00)



