2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIb%lz)S'OO am

DOCUMENT # 674676 | Secretary of State

1. Entity Name

ATLANTIC BUILDING MATERIALS, INC. 03-06-2002 90084 037 ***150.00
Principal Place of Business Mailing Address
945 WAGNER PLACE 120 ORANGE AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address ”Il“l l““ 'Il“ III" I"" |II’| Im lml Il']' I’m IIIII Iml III" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2012496 Not Applicable
2Zi Countl 2i Count - . iti
_-—-H«l,—pa—-- —— i | q—OlJ-n‘-e_r)f_;.’— T ] R T IF-V--.- PN ] JT:;HA e 45_-:QQWLUCal&QiS,EQ@,%DeSIFEd-,a-—[:].v - geae-gesqlﬁ:jeddmona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L
CRIPPEN’ STANDISH c Street Address (P.O. Box Number is Not Acceptablg)
945 WAGNER PL
BOX 2110
<FT PIERCE FL 34982 City FL Zip Code

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

SIGNATURE
Signature, typed or pfintad name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiiin.g r.equiremeﬂt and elecls to do so. After May 1, 2002 Fee will be $550.00 10. 5:&32:!'0::r%ag:;\:‘ggu;::lncmg 0 fifﬂ;‘;:isae
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE TREASURER [XChange (] Additicn
NAME CRIPPEN, STANDISH C NAME CRIPPEN, AUDREY C.

STREET ADDRESS | 945 WAGNER PLACE seeTaooress | 945 WAGNER PLACE

omv-st-ze |FT PIERCE FL 34982 TITY-ST-21P FORT PIERCE, FL 34982

e VP 1 Delete MLE SECRETARY [0 Change [t Addition
NAME HUNT, DONALD J NAME DENTI, CATHERINE

STREET ADDRESS | 948 WAGNER PLACE STREETADDRESS | 945 WAGNER PLACE

crv-st-2¢  |FT PIERCE FL 34982 CITY-5T-21P FORT PIERCE, FL 34982
BT Y, B [y i A 1T ST TS T chage. [ Addition |
NAME CRIPPEN, AUDREY C NAME

sTReeT ADDRESS | 945 WAGNER PLAGE STREET ADDRESS

crr-st-zp - (FQRT PIERCE FL 34982 CITY-ST-ZIP

TITLE O oelete TIMLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTLE [ Deleta TITLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the gaseiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attgehmeny with an address, other like empowet,

RO " . 1" i:r'.: {-?

A wh Ll 2-20-02 561-464-0330
/ IGNATURE Wnuam@wﬁj@%fon E Date Daytime Phcna #

A uTY

erioen

ar

CR2E034 (9/01)



