FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT # 674676 ecretary of State |
1. Entity Name 04-02-2003 90062 028 ***150.00 -
ATLANTIC BUILDING MATERIALS, INC.
Principal Place cf Business Majling Address
945 WAGNER PLACE . 120°ORANGE AVENUE
FORT PIERCE FL 34962 . . FORT PIERCE FL 34950 :
2. Principal Place of Business 3. Mailing Address ”"“I I”“ ‘Im IIIII I“" ‘II'I Im I'I" Ilm m” m“ mN I'l” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State + . 4. FEI Number Applied For
- - .~ N . P .. - . 59‘2012496 . = Not Applicable |.
Zio Couynlryf‘. Zip Couniry 5. Certificate of Status Desired 0O $8. 75 Additional
[N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRIPPEN, STANDISH C Street Address (P.O. Box Number is Not Accepiable)
945 WAGNER PL
BOX 2110
FT PIERCE FL 34982 City FL [ ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered_ agent and title if applicable. {NOTE: Ragislerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 st ot O A e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE PRESIDENT I TREASU ARER, D% Change [ Addition g
N CRIPPEN, STANDISH C N BN ST s
STREET ADORESS | 945 WAG:NEH PLACE STREET ADDRESS CRPP } TANDISH <. 3
arv-st-ze | FT PIERCE FL 34982 CITY-ST-2P z
TILE VP O Delete THLE {7 Change ] Addition g

NAME

NAME HUNT, DONALD J
STREET ADDVESS | 045 WAGNER PLACE STREET ADDRESS
ar-stze - [FT PIERCE FL 34982 GiTY-sT-2Ip

e ST X Delee | Tine ] Change  [] Addition

-z -

NAME CRIPPEN, AUDREY C NAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDAESS
ar-s-z¢  {FORT PIERCE FL 34982 CITY-ST-7IP

e S 7 Delete TMLE Q K change [ Addition
NAME DENTI, CATHERINE HAME NenTt1 CATHER INE M.

STREET ADDRESS | 045 WAGNER PLACE STREET ADDRESS )

ov-sT-2° | FT PIERCE FL 34982 CITY-5T-27

TITLE [ Detete TILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P , CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rege er or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac o
0331.03 T7dded0330

Date Daytima Phong #

e 4
SIGNATURE AND TYPED OHE OF SIGNING OFFICER QR DIREGTOR




