2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P01000091589 Secretary of State
1. Entity Name 02-17-2003 90169 026 ***150.00
ATLANTIC FOAM, INC.
Principal Place of Business Mailing Address
200 N ELM AVE 200 N ELM AVE
SANFORD FL 32771 SANFORD FL 3271
R N IRV
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59—3744647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
——— ———— B.-Name and’Atdress ot Current-Registered Agent —= R ===—e=7— Name and-Address of New Registered-Agent —————————
Name
ALTMAN, TERRY

) Add PO. B ber ig Nog A 1abl
318 QAK LEAF CIR treet '}e?f Oxgm er |Z o? iepa e)l 'p

LAKE MARY FL 32746

City -2’"/0{6’ FL ZipCodeﬁ_r”

W, purpose of changing its registered office or regisHed agent, or both, In the State of Florida. | am familiar with, and accept

8. The above named enmy submits this statement for

SIGNATURE ~\MA '_ : _. . wight Ta'ﬂi & Hrgm 2""'/6/’05

\)NOTE: Registared Igem signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
; _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE W Change [ Additicn
NAME ALTMAN, DWIGHT T NAME
staeeT aooress | 318 QAK LEAF CIRCLE STREET ADDRESS 73] Br
orv-si-ze | LAKE MARY FL 32746 CITY-ST-2IP .207_‘77 l
TINE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
—TIILE S TS gl T e B e ——TFChange——-{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TTLE O Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ petete TILE CIchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
a required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

12. ! hereby certify that the information supplied with this filing does not qualify fq
indicated on this report or supplemenizl report is true and accurate and Jmyt

ee empowered 10 executgmis

dr | other like

of the corporation or the receiver g
changed, cr on & chment withig

SIGNATURE SA0% MT’UE AR EC\NTZ

SIGNnTu@NDWPED OR PRIATED NAME or‘rlemms O=AicPh OR DIRECTOR

Date Cavytime Phone #

CR2E034 (10/02)



