FILE NOW: FILING FEE AFTER MAY 11S $225.00
T S

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 674676 (2)

1. Corporation Name

ATLANTIC BUILDING MATERIALS, INC.

¢ El"’?‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

| O B

Principal Place of Business Mailing Address
945 WAGNER PLACE 945 WAGNER PLACE
FORT PIERCE FL 34962 FORT PIERCE FL 34982
3. Dale incorporated or Qualifind 3a. Date of Last Report
o 06/24/1980 04/25/1995
| 2. Principal Place of Business | 2a. Maling Address 4. FEl Number Apphed For
2| 26| 59-2012496 Nat Applicable
| Suite, Apl. £, etc. | Sulte, Apt 4, e'c. 5. Cenifcalo of Status Dosired 0 $8.75 Additional
2;] pﬂ Fee Required
City & State | City & State 6. Clection Campaign Financing 0 $5.00 May Be
25} 2a Trust Fund Contribution Added to Fees
B 21p __ Country | 2 | Country 8. This corporation has fiabikly for ntangible tax under s 189.032,
24) 25] 29) 30] N Florida Statutes O Yes [INo
| 6. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Name
CRIPPEN. STANHSH c 821 Strest Address (P.0. Box Nurmber is Nat Acceptable)
945 WAGNER PL
BOX 2110 83
FT PIERCE FL 34962 sl e FL %]

11, Pursuant to the provisians of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named camparation submits this slatement for the purpose of changing ils registersd office
ar registerad agent, or both, in the Sta'e of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

GANATURL e e e o e e
Sigrature, typed o printed aanme of registered agent and bitle if & pioable [NOTE: Regstersd Agent signaturs requved when réingtaterg! DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

e Dp L] DILETE 11TINE [ Crange [ Addilion

NANE CRIPPEN, STRANDISH CAMP 1.2 NAME

swirisoosess | 16 CASTLE CT. 13 STREET ADDRESS

LTy -S1- 2P FT. PIERCE FL 14 CITY-§1-20

Tt 1} [] DELETE 2 1TIIE ) Chenge ] Addiion

NEMT HERNDON, JAMES F., JR. 22 NAME

aeeraonmess | 4529 S INDIAN RIVER DR 23 STREET ADORESS

CIY-S1-2IP MQFT. PIERCE FL . 24CHY-5T-2P

THILE [J DELETE 31 TTLE [ Change [ Addition

MAME 32 NAME ’

STRLE| ADDRESS 33. STREET ADDRESS

CY-ST- 20 34C0Y-S1-2P

TILE [ DaLEYE 4 1MTLE [C] Change  [] Addition

NAME 42 NAME

STREES ADORESS 43 5TREET ADDRISS

CTv-ST.2P 44TY-S1. 2P

TLE [ DELETE 5 1TITLE [ Charge  [] Addition

NAME 52 NAME

SIRELT ADDRESS 5.3 STREET ADORE S5

crv-si-ap | 54 CITY-S1- 2P

LE ] DELEYE 6 170LE [0 Change  [] Addition

NANE 62 NAME

STREE| AfITRESS 63 STREET ADDRESS

CilY-ST- 2P 4 CITY-S1-2P

14. | do hereby cerify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.0713)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or dirggtor of the corporalion or the receiver o” trustes empowered 10 @xecute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo if changed, or on an attachment with an address.

"R W

SIGNATUR

FERINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-~82_-9C _ ¥o1-¥e¥-leFoo
Da‘e

T Daytime Prione ¥

CR2E034 (12/95)




