2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003700 Apr 27,2000 8:00 am

1. Entity Name
ATLANTIC G.C. & ROOFING, INC. ecretary of State
A 04-27-2000 90003 001 ***150.00

Principal Place of Business Mailing Address

JI0 SW 5TTH ST. 6931 SW 57TH §T.
T 7 FL 33314 DAVIE FL 33004-2836

AR T A | 77 90 2ot e RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State 4, FEI Number Applied For
 Dania Beack, Fhocidh | LDinia Seack, £toeids 650368983 Not Appiicable
Country

Zip Country Zip 5. Certificate of Slatus Desied ~ [] 9079 Additional

x?m ,{ MW w?fw# M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — —

“Name

VIA TELL
VINING, RUSSELL L Iggx'}\lﬁfaf{Not Acceplable)

8931 SW 57TH ST. Street Aadress % :

DAVIE FL 33314
“ Dunia Moack FL | 5200y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - —
Signature, typed or printed name of registered agent and utle it applicable {NOTE: Registered Agent signature required whan reinstating} GATE

8. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin

Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Trust ls{:nd gopnetlfbumr;a ° O fc%ecc)iow’\;?é sB e

{See criteria on back) X Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE P D Change ] Addilien
NAME VINING, RUSSEL NAME VINING, RusTELL.
stReer anoess | 6931 SW S7TH ST. STREET AODRESS | JET A ad Trd Alve
orv-s.z¢ | DAVIE FL 33314 S | Jdnia Beack, FL FAR0Y
TITLE VP melme TITLE VP2 [ change 61 Acdition
NAME VINING, GERALD N Oaboire, David
sraeeT aooess | 6931 SW 57TH STREET STREETADORESS | /¢ T AV Frd PVE
CITY-S$T-2IP DAVIE FL 33314 CITY-ST-2IP 403"-_"4_&64, Lt Jrooly

]

_TITLE. R TITLE [ Change [ Addition
NAME NAME ) . - T
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TILE 7 Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2iP CITY-§7-7IP .

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2IP CITY-57-2IP

TITLE 7 belete TiTLE [3 Change [ Addition
NAME NAME y

STREET ADDRESS , STREET ADDRESS

GITY-57-219 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr diregtor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an addrass, with aﬂpther like empowerad.

SIGNATUREw@@ﬁ”EmﬂH?RE’"M@;% q-21-00 __ 954/792-4zp0
SIGNATURE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR Date Daytiina Phona #

CR2E034 (9/99':



