2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # L48496 Apr 17,2000 8:00 am

1. Entity Name

ATLANTIC SIDING, SOFFIT AND TRIM, INC. ecretary of State

04-17-2000 90150 006 ***150.00

) Principal Place of Business Maliing Address

6767 HOFFNR ROAD
ORLANDO FL 32822-3402

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3014765 Applied For
Not Applicable
ap Country ZIP Country 5. Certificate of Status Desired O $8'75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
c riaeers C Lamaernt
GAGNE, MICHAEL v’ .
Street Addréss (P.O. Box Number is Not Acceptabls)
6767 HOFFNER ROAD T A T AN
ORLARDO FL 32812
City Zip Code
Ol prepo FL [55F00
8. The abpvenamed entity™g g2l agent, or both, in the State of Florida.
SIGRYATURE pa e e R / ¢ < Y- O
o re;"t,y’;isldho; ‘ ed nameef regis!{red aga:altlgfqaplicﬁ’ nf‘ g (NOTE: Registerdd Age| lw:t;ﬂe/;q; &d f#e' :':%ngin-? Pr‘fr_ DATE
8. Thi aration is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 ) - )
Tafrﬁ;pr;qurgrfeer\lggn; o tadoso. After MAY 1, 2000 Fee wua$ be $550.00 10. Election Gampaign Financing $5.00 may Be
= : s - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST , [ petete TILE O change [ Addition
NAME GAGNE, MICHAEL HAME
street anonress | 6767 HOFFNER RD STREET ADDAESS
CITY-5T-7P ORLANDO FL CITY-ST-2iP
TITLE D [ pelete TITLE [ change [ Addition
NAME GAGNE, MICHAEL NAME
streET aooress | 6767 HOFFNER RD STAEET ADDRESS
cnv-st-2p | ORLANDO FL 3 OTY-§T-7IP _
TITLE VP B 3 Delste TILE [ Change [ Addition
NAME LAMBEHT, LYNNEN LOUlS NAME
steeT anoress | 724 CAVE HOLLOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP EITY-ST-2iP
TITLE [ Delete TILE O3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity 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 or supplemental repert 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 corparation_or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, orerTan amsghment with an address, with all other like empowered.

A AN N/ el S
“’“ﬂﬁ g A BT Bt areas C (A\m/lefrf— Y--cv o2 2722 £35¢F

vGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CH2E034 {9/99)



