2600 UNIFORM BUSINESS REPORT (UBR) |, FILED

DOCUMENT # 220260 /

1. Entity Name

" ATLAS INCORPORATED GENERAL CONTRACTORS

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90035 046 ***550.00

Mailing Address

10023 BEACH BOULEVARD
JACKSONVILLE FLA 322164707

Principal Place of Business

10023 BEACH BOULEVARD
JACKSONVILLE FLA 322164707

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 89'0869249 Applied For
Mat Applicable
Zip Country ?'P ) Country _ 1 5. Certificate of Status Desired_— . 7] _ $8.75 Additional .-
— S — . - - e — —_— i e e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
GIRVAN,WILDA
Street Address {P.O. Box Number is Not Acceptable
10023 BEACH BLVD ‘ prable)
JACKSONVILLE FL 32216

City Zip Code

FL

u
-

8., The above named entity submits this statement for the purpose of changing its registered office or 1eg istered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typad of printed name of registered agent and title If applicabie. (NOTE: Registered Agent signature required when rainstating}

‘EILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D*RECTORS IN 11

TITLE PD [ pelete TILE ﬁ Change  [] Addition
M HARI- M

NAME FELDER, I-ANNE NAME 125 5th Avenue South

smreeTaooress | 11079 BLUE ROAN COURT STREET ADDRESS Jack 011 n 0 2550

CTY-ST-2P JAX, FL 00000 CITY-ST-2P acksonville Beach, FL 3225

e 1D 1 Delete Tme Dl change [ Addition

NAME GIRVAN, WILDA NAME L

stheeT anoress | 7748 LAS PALMAS WAY sreeraooeess | o120 1St _St.re et South, Unit 102

CITY-8T-2P JAX, FL 00000 . CITY-ST-2P Jacksonville Beach, FL 32250

TITLE O oelete mE__ | - O Change ] Addition |

NAME— o ot gt | o e  r—r——— - — - -NAME - H e - - - —_ - - - —

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE [T Detete TITLE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS .

CITY-S1-21P CITY-5T-2IP

TITLE [T Delete TTLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ / ?/00 Dy es)-355y

Daytima Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver ot trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[EETR YT

CR2E034 5/00)



