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2003 FOR PROFIT CORPORATION

PEO_ICNUMENT # P02000034052

A-TEN FINISHING CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

Principal Ptaca of Business Mailing Address
A -AVE S

QULFPORT-F-0996F ~GOTFPORT-F-30707

3. Mailing Address

VA R eI

<12 25 RAre

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

FILED
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¥ ecretary of State

08-25-2003 90097 013 ***550.00
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5. Nama and Addreas of Current Registered Agent
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. MORALES -NELSON. e
1 02 4 AE NO
¥ ST PETERSBURG FL 33710

B I e

7. Name and Address of New Registared Agent
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Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Gode

FL

the cbligations of registersd agént. -

8. The above named entity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamitlar with, and accepl

SIGNATURE

pratire, lyDed OF panad nama of registensg agent and Lig if appicable. INOTE: Fegi Agent sy rcpoired when . DATE
. FILE NOW!!! FEE IS $550.00 ) NP
After September 10,2003 Fee will be $750.00 8 Election Campaign Pnancing $5.00 wmay be
Make Check Payable to Florida Department of State
E OFFICERS AND DIRECTORS  EST ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
me  [reesiDENT 3 Degere TLE [ change [ Addilion | &
NAME EANe¥TO, Gib NAME R4
s [Bota 25 A N
STREET ADDRESS A L 33710 STREET ADDRESS .§
orvsrze ST Petees buke FL- CITY-51- 2P Ié-'
TE Vick - teesihENT 2 Daste e Ocrange [ Agdilion | G
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sthesr aooress B4 DY AUR. N SIREET ADDRFSS

arv-si-ze |97 Pemeshoues, FL. 33710 QTY-S1-2P
TnLE SececTe By O beteta TME O Change [ Addition
= Have: JADAMT A e e A e ~— |- —— e - -

STREET ADDRESS "TQL{Q. ES Gl ) STREET ADDRESS

orr-st-2p (ST pETEQs&;EGI FL. 3310 ‘ airy-ST-2P

e~ HEZCA T2 S T Delete Eia 1 Charge L] Addition
NAME TheS> &l RAME

sger aopmess |01 29 Ave M STREET ADDRESS ~
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™me ! 7 Dekeee TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P errY-ST- 7 .

WILE 3 Delets Tnmne - O Crange O Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ﬂ CIrY-ST1-2P

12. | hareby certily that the informatidnfsupplied with this fi

does rot gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | lurther certify that the information

indicated on this report o¢ supj lalfaport is trua And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation o the raceiyer fr tru empower execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or o an attachme. an Midress, withfll giher ke empowered,
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