FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)

—
DOCUMENT # P02000123549 ecretary of State
1. Entity Name 04-30-2003 90097 046 ***150.00
ATLANTIC CONTRACTORS & DEVELOPMENT CORP.
Principal Flace of Business Mailing Address
2850 NW 106TH AVENUE 2850 Nw 106TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FiL 33065
S ISR
1 T v L[“\-N \aLs B vvul\-e RO
Suite, Apt. #, etc, Suite, Apt. #, elc. :
” oo [J CHECK HERE IF MAKING CHANGES
She W ske . (N
City & Slate . City & Slate . . 4, FEI Number 1 Applied For
CC‘LK—\ }'_I .m 5 ‘F\ PR AN Co i 9? (v (- I OV bt “1-0 29 Qiﬂ B Not Applicable
Zip Country Zioy Country = . 8.75 iti
i’) 0 Q 5 U N }i 0 L.ES U; A 5. Cenificate of Status Desired O §ee F!eqlfirdgdt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s

TRALONGO, JACK
2850 NW 108TH AVENUE
CORAL SPRINGS FL. 33065

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above 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
Signatura, typsd of printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Il FEE [S $150.00
. . Electi i i i
At Hay ,2000 Foo it b $5500 o Conoon Teots - $5.00 oy oo
WMake Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TITLE [ Change T Addition
NAME TRALONGO, JACK JR. NAME
STREET ADDRESS | 2850 NW 106TH AVENUE STAEET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33065 CI-§7-2IP
THLE V1D 3 pelste TITLE [ Change [ Addition
NAME TRALONGO, JACK SR. NAME
STREET ADDRESS | 2850 NW 106TH AVENUE STREET ADDRESS
crv-s1-2p - |CORAL SPRINGS FL 330685 CITY-ST1-21P
LE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2i
TITLE O Detete TITLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-22 . I CITY-ST-2IP = .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certdy that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that-I"am an officer or dwreclor
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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”"fﬁ\ﬂ'ﬂm[: REQLY Frm(oMD e, q/uf/,ﬂ GsY-§25-0323

[ NAME OF SIGNMING OFFICER OR DIRECTOR o Dat Daytime Phone #
//

061610
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CR2E034 (10/02)



