FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 216 e300 9000 016 150 00

DOCUMENT #  P01000065482

1. Entity Name

ATLANTIC METAL OF VERQO BEACH, INC.

Principal Place of Business Mailing Address
1100 OLD DiXIE HWY, 1100 OLD DIYE HWY,
VERQ BEACH FL 32960 VERO BEACH FL 32980

SEE— s IR

Suite, Apl. #, etc. . Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State Jy & Stat 4. FEINumber Applied For
s Benert , AL 65-1115042 e
Zip Country ™ C y §. Cartificate of Status Desirad O 58'75 Qdd.rﬁonnl
32‘? . . Fas Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglatered A!gnt

5-_—-,—‘ T TS lm-w-—f;l——-ﬂw: Z:Hﬁ— -— = =

KEENAN, JAMES M

Streat Addrass (P.O. Box Nufhber is Not Acceplable)l
5426 STH LANE -

VERO BEACH FL 32068 - s5u0 33°° S SW

™ Verp Peae FL [ 2259l 7

8. The above ndmed enlity submits this gtat e t for she purpage of changin, i & of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of registered a . -~ (
s 2975 b1 ReMStrtig (Pleage Pemove)
DaTE

Signature, typed of printed nme of regittansd ngen end e ¥ ppllicabls. (NOTE: Ragixtered Kgent signature required whan reinsisting) |
' * Trust Fund Contribution. G Added to Foes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | EIB _,  4ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P I Ceiste TINE |} Tl w» R p m‘B A’ . [Change (] Addition
NAME LASKY, KIMBERLY A NAME Lﬁéwf i 20
stges ooees | 1735 AWNSLEY WAY smeraoes | S0 23 SW
ore-si-z¢ | VERO BEACH FL 32988 GITY-S7-2IP Vern
e T [ pelese e v el S Crange L] Addition
e LASKY, WILLIAM g LASt, w,,:, S’ﬁj i o Sw
swreEt A00Ress | 1735 AWNSLEY WAY smeraoess (Slp 70 FD 4 .
orv-sr-2¢ | VERQ BEACH FL 32068 s |ens Benal A 3HLY
e - T T L CJ Crange [ Adciion
NAME ) NAME T T e
STREET ADDRESS STREET ADDRESS
CIy-57-2ZIP CIry-S1-2P
E . [ Detete e (crangs  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CArY-5T-2P GITY-ST-71P
ILE O celets NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P Ciry-57-ap
TME [ Detete TMLE [ change [ Addition
MNAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P ‘ CTY-§T-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florica Stelutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 15 or Block 11 if

changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURESXZAE

/G

Feb 27,2003 8:00 am
Secretary of State

CR2E034 (10/02)

N




