2002?"3.!NIFOHM BUSINESS REPORT (UBR)

DOCUMENT# P01000089545

1. Entity Name

ATLANTIC CUSTOM INC.

Principal Piace of Business

409 $ 4TH ST
FERNANDINA BEACH FL 32034

Mailing Address
409 S 4TH ST

FERNANDINA BEACH FL 32034

3. Mailing Address

2. Prigifglace of 8usinefib 51_

Suite, Apt. #, etc. Suite, Apt. #, etc.

u |

DO NOT WRITE IN THIS SPACE

RS

City & State

icny & Stale ’

R 2NAIDN A

4. FEI Number Applied For

Fl

Not Applicable

Zi Zi Count Additi
2 Country P uniry 5. Certificate of Status Desired O $8.75 Additional
1 03 Fee Requiired
-6. Name and Address of Current Registared Agent ___ o -7. Name and Address of New Registered Agent
Name ’

ORENS, LEA M

409 S 4TH ST
FERNANDINA BEACH FL 32034

Street Acdress (P.0. Box Number s Not Acceptable)

&30 S, A SF

Peraanp; FL [ 5505 ¢

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aC(':ept

092

Signature, typed or printed nama of registerad agent and titls if applicabla.

DATE

isterad Aghnt signature required when reinstating)

9. This corporatior is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

13, 2002 Fee will be $750.00 Added o Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE )] O Delete TITLE [thangg [ Adéition

NAME ORENS, LEAM NAME :

streeT apoess | 409 S 4TH ST STREETADDAESS | ST S GtA ST |

crv-st-ze | FERNANDINA BEACH FL 32034 GITY-S7- 2P FerdmoNg B¢ Ach. L cad3yY

TiLE L1 Delete TmE —_ v O Change [T Addition

NAME NAME 10 fl?g'jl_jDDE::q 19 179

STREET ADDRESS STAEET ADDRESS CREAI2--(1 M 5-—-]_]09 #£15))

CITY-5T-7P CITY-ST-2IP ' .00
TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE [ pelste TITLE (J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemantal report is true and

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information

accurate and that my signatura shall have the sams legal effecl as if made unrder oath: 1hat | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgs W apddress, with all giher (ike empowered.
SIGNATURE: *' S

> =
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[0-3-02. (304324156}

MNAats Pl

s

Av

CR2E034 (4/02)




Atlantic Custom Inc.

P.0O. Box 503
Fernandina Beach, Florida 32035
Phone (904) 321-1968
Fax (904) 321-1968
acex, us@yahoo.com

October 9, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, Fl. 32302-1500

Dear Division of Corporations,

Enclosed is the Uniform Business Report for Atlantic Custom Exteriors. The first notice
that | received was already including a late fee and totaled $550.00. Personally | was
floored, | knew that could not possibly be correct so { put it aside to research and then
my spouse had an accident and everything went on hold for awhile. This is our first year
having to file this report so | am at a disadvantage. We are a small corporation who has
not even shown a profit yet, although we certainly hope to in the future.

timplore you to forgive us the late fees and reinstate our corporation to full status.

%jn .
Lea M.

Orens



