FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT #  P01000054716 ecretary of State
1. Entity Name ' 04-28-2003 91294 008 ***150.00
ATLANTIC BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
408 CADOIE DR. 408 CADDIE DR, LiVRJ1I9
DEBARRY FL 32713 DEBARRY FL 32713
{ 2. Principal Place of Business 3. Mailing Address l l||1||” m |Im ”I” Ilm Im‘ "I“ II’I| m" I‘I" ‘I"’ “III Im ‘III
222 West Wowrven Avd, PO box §2085(
ISI“'t‘*jfp(“j”g' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State —_ City & State — 4. FEI Number Applied For
YL AN 004‘ P — Lowng tloo J, = 59-3725209 Not Applicable
Zip - Country Zip . |Country e o e e B g $8.75- Additional —
SO c = oyt e me e B O e L g i Of SIamsDesrreU"_"‘g ,
3 L1750 Qs BAITL 0 8 L).S—Uq‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE FL 32301
" City * FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S@;a‘ture, typat or printad name of ragisiared agent and litle if applicable. {NOTE: Ragistered Agent signature requirec when rainslating) DATE
FILE NOW!! FEE IS $150.00 . R .
. . Elect Fi
After May 1,2003 Fee will be $550.00 e ooy 5,00 ey 20
Make Check PzYable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TIMLE [T Change [ Addition g
NAME GRAHAM, KIMBERLY A HAME . =
sTReeT Anoress | 408 CADDIE DR. STREET ADDRESS 3
CITY-ST-2IP DEBARRY FL 32713 CITY-57-21P a
- o
TITLE ] Delete TTLE [ change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
_Gmy-St-ap e - - . om-stae |
TITLE [ pelete TITLE - [T Change  [JAdditon |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE ’ [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
. “o7- 26006 ()]
- T e (11 P i ey . :
sianATuRE: =k SicpOrupbfunasn Kiwnberlyy Gerdnoss Pres, 4/fa3fo3
SIGNATURE AND TYPED ogpnm'rzn NAMEDF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #



