2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT#  L48496 r 30, 2002 8:00 am

1. Eniy name ecretary of State

ATLANTIC SIDING, SOFFIT AND TRIM, INC. 04-30-2002 90214 006 ***150.00
Principal Place of Business Mailing Address
6767 HOFFNR ROAD 6767 HOFFNR ROAD
ORLANDO FL 32822-3402 ORLANDO FL 328223402 3 5 7 1 9 ﬁ
2. Principal Place of Business 3. Mailing Address ) :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3014765 MNot Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Certiicate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT‘ LYNNEN L 7 ST ) - Street Address {(P.O. Box Number is Nat Acceptable)
6767 HOFFNER ROAD
ORLANDC FL 32812
City FL Zip Code
L 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
"'\-A' Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. '_ll:hisiﬁ-orporatic.m is e:lgit:: tclt satlislfydits Intangible o Flii.E N:)Wl!l I;EE IS“‘$';|ESB.OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 0. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O belete TITLE {Jchange [ Addition
NAME GAGNE, MICHAEL NAME
steer aooress | 6767 HOFFNER RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D O pelete TITLE O change [ Adcition
NAME GAGNE, MICHAEL NAME
STREET ADDRESS | 8767 HOFFNER RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VP 1 pelete TILE [ Change [ Addition
NAE LAMBERT, LYNNEN LOUIS ’ - f v - T '
STREET ADDRESS | 724 CAVE HOLLOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change [ Addition
M ESCODADA, JUAN NAME
STREET ADDRESS | 3545 GLEN VILLAGE CT STREET ADDRESS
cmv-st-2p | ORLANDO FL 32822 CITY-ST-2P
TILE k [ pelete TITLE [l Change [ Addition
HAME - ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP | ] CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oeU achment with an address, with all ather like empowered.
== o ‘\Z{‘/.’ihzh‘,<§\ .
SIG A NS arveirid LampserT Yr5-02 % 0722727L355
ED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E(034 (9/01)



