- FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 343553 07-14-2003 90331 001 ***558.75

1. Entity Name )
ATLANTIC CIVIL, INC.

Principal Place of Business Mailing Address TAULIUUD
3350 S, DIXIE HIGHWAY 9350 S. DIXE HIGHWAY U
SUITE 1250 SUITE 1250 .
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI-Number Applied For
59-1274059 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired §g‘g§q3rd:éﬁml
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TORC|SE’STEVE Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY
SUITE 1250
MIAMI FI. 33156 C'\ty FL Fp Cade

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

SIGNATURE
Signature, typed or printed name of registarac agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! L
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Triztlgun% Cc?ntr?bution " O fci!.e(r)j({ohg?;f °
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O Delete TILE O change () Addition
HAME TORCISE, STEVE SR. NAME
sTReet ADORESS | 17900 SW 288TH STREET STREET ADDRESS
CITY-8T-21P HOMESTEAD FL CITY-ST-2p
TITLE D ‘ - O pelete TITLE T Change  [J Addition
nwe | TORCISE, ADELL NAME
STREET ADDRESS | 17960 SW 288TH STREET T i STREET ADDRESS T - o
CITY-5T-21P HOMESTEAD FL CITY-ST-21P
TITLE 4 O elete TITLE [ change  [J Addition
NAME TORCISE, STEVE JR. : NAME
STREET ADORESS | 6800 SW 101ST STRE STREET ADDRESS
CITY-ST1-21P MIAMI FL . CITY-ST-21P
TILE ST : [ Delete TITLE . [ change [ Addition
NAME TORCISE, RICK . NAME
STREET ADDRESS | 18000 SW 288TH STRE STREET ADDRESS *
CITY- ST~ 2 HOMESTEAD FL | CITY-ST-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } GITY-ST-ZIP
TITLE - 1 Delete TITLE 4 [Jchange [ Addition
NAME K NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, ar on an attachmeht yith an rebs, with all other like empowered.

SIGNATURE: QU z\l -ME@UURE 1A-0% 208-6T0 A1

SIGNATURE AND 'rvd{en OR PRINTEd %o# SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY 851500

CRZE034 (4/03)



