2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000001224

1._ Entity Name
ATLANTIC TRUSS COMPANY, LTD. - FILED
Prin¢ipal Place of Business Mailing Address 0] FF_ 3 - S M\ ‘0: Ll 9
850 NW. 61 STREET 850 N.W. 61 STREET 4 i nv AR & -
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 SECRE *‘ . OF SMTEA
TALLAHASSEE, FLORID
U S AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0340350 Not Applicable
Zip Gountry . Zip Country 5. Certificate of Status Desired 0 ?ggesq lﬁf:ijitional
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglired Agent
Name =~ ~ T
ASMUS- STEWART A - Street Address {F.0. Box Number is Not Acceplable)
135 N.W. 99 WAY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent ana title it applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. Capital Coniriputions 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,500.00 in FLORIDA to date. /:500.90 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; anh amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PS3000006517 STREET ADDRESS
NAME ATLANTIC TRUSS COMPANY
STREET ADDRESS | 850 N.W. 81 STREET -
cmv-s-2P - FQRT LAUDERDALE FL 33309
DUCLMENT 4 STREET ADDRESS 1OHINDEETT1IS1- —&
NAME —02/1 2400 ~—010Ed~-012
STREET ADDRESS CiTY-ST-2P Fapk141.00  eRexld], 25
_} Givy-sT-2P
DACUMENT # " st ADORESS | T T T T
NAME
STREET ADDRESS p—
CVY-ST-2i9
OOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ory-ST.2p
CITY-ST-2P i n-st-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE‘L’ADDR_SS . Cirv-sT.zp
CIFY-ST-2's If=st-a

14. | herelpy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or 1rustee empowered to execute this repgriaes required by Chapter 620, Florida Statutes

e I D Sl 53316

SIGNATURE: A

| SIGNATURE mnnw:mn NAME OF SIGNING GENERAL PARTNER j Date Daylime Phang #

$ES900C

4v

CR2EDD3 {11/00)



