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DOCUMENT #

1. Entity Name

ATLANTIC BUILDING SYSTEMS, INC.

P01000054716

Principal Place of Business Malling Address
408 CADDYE DR. 408 CADDIE DR.
DEBARRY FL 32713 DEBARRY FL 32713

3 FILED
May 01, 2002 8:00 am
Secretary of State

03-28-2002 90151 018 ***150.00

R T

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State- ——ren R ‘City-& State- -+~ -~ #-= " e — -4, FEl Number ~ =~ =~ .« -« e - |: |AppledFor—| -
,5“? ~ 2725209 Not Applicable
1 i Count i
Zp Country e &4 5. Coerlificate of Status Desired O $8.75 Addiiona!
Fee Required
&. Name and Acidreas of Current Registered Agent 7. Name and Address of Now Registersd Agent
. | Neme _ o _
G/ AL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE FL 32301 .
Chty FL Zip Code
8. The above named entity submits this statlement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatusa, typed of priniad nama of regisiered agent and hitie i applicants. {NOTE: Registared Apant signalure required whan reintiating) CATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Electi i Finandl
Tax filing ragquirement and elects to do so. After May 1, 20602 Fea will be $550.00 N Trzi.l ::rimﬁg;k;‘:nc‘ng ﬁ'gjoto";:z:"
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TmE Olchage I addition | S
nanee GRAHAM, KIMBERLY A NAE S
smesTanieess | 408 CADOIE DR. STREET ADDRESS §
CITY-57-2P DEBARRY AL 32713 CITY-51-21P ﬁ
e 2 Celate e [(cChange  J Mdition | O
NAME NAME
+« STREET ADDAESS= |~~~ oEm . - —_— 5 e wam g it || STREET ADDRESS 4]rmimmrmiemt s = ol s == e o e = epm - e .
CITY-ST-2IP [ITY-ST-2IP
TLE O peiete TME Clchange [ Addition
NME | e e O | S L R
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TME 1 Derete TITLE DOchange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME [ petete TINE O change T Addition
HRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pelete e - O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 1 19.0(‘:;&3)(]). Florida Statutes. | further certily that the information
indicatad on this repart or supplemantal report is true and accurale and that my signature shall have Lhe same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad Lo executa this report a5 required by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an ettachment with an address with all other like empowered.
3liloa (L) 174 - 4317
Cale Oayums Prone #

]

—r



