2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 17, 2001 8:00 am
DOCUMENT # L48496 Secretary of State

A

ATLANTIC SIDING, SOFFIT AND TRIM, INC. 05-17-2001 91303 041 ***150.00
Principal Place of Business Mailing Address
6767 HOFFNR ROAD 6767 HOFFNR ROAD . 3
ORLANDQ FL 32822-3402 ORLANDO FL 32822-3402 b 5 ? 4 D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumeer  §8-3014765 Applied For
Not Applicable
Zp Country 2P Country 5. Cerificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
“ BERT, LYNNEN L Street Address (P.O. Box Number is Not Acceptable)
6767 HOFFNEH HOAD reg ress (P.O. Box Number is Not Acceptable
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signatiyre required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE i5 $150.00 ‘ - i
T o ling requrementan ;c’.eze:ﬁg:g; I;otanglble After MAY ? 2001 Fee wiil$ be $550.00 10. Election Gampaign Financing $5.00 way Bo
x filing requ . e ' @ . Trust Fund Contribution. O  Addedio Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Detete TITLE [ Change [ Acdition 3
NAME GAGNE, MICHAEL NAME =
streer anoness | 6767 HOFFNER RD STREET ADDRESS oy
CITY-5T-2IP ORLANDO FL CiTY-ST-2IP 5
ol
e D 1 Deiets TMLE O crange [ Addition | &
NAME GAGNE, MICHAEL NAME
staeer aooress | 6767 HOFFNER RD STREET ADDRESS
CITY-§1-2P ORLANDO FL CITY-ST-7IP
TITLE VP [ peiete TITLE [ Change [ Addition
NAME LAMBERT, LYNNEN LOUIS NAME
- staeer aponess:|<724-CAVE-HOLLOW.LANE - — . . - = STAEET ADDRESS . . S
CTY-ST-ZP ORLANDO FL CITY-51-2P
TTLE L [ Defete THLE s ec.ﬂ(,'(‘ﬁﬂlf [ Change [ Addilion
NAME ST NAME Tessy Elcodess ™ -
SREETADDRESS |~~~ T T SIS e STREET ADDRESS 35¥s b(er il a5 r 24
orv-st-gp |- T om0 CITY-ST-2Ip R Artn ¢ Fatarza
TITLE ) 7 pelete I HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-S1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE! ¥ -27-< Yo 222 L2377
TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Data Daytima Fhone #




