2002 UNIFORM BUSINESS RIEPOR"

(UBR) FILED

DOCUMENT #  P92000003700

1. Entity Name

ATLANTIC G.C. & ROOFING, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90088 037 ***]158.75

Principal Place of Business

113 NW 3RD AVE
DANIA BEACH FL 33004
us

Mailing Address

113 NW 3RD AVE
DANIA BEACH FL 39004
us

IR EATIRRE M

2. Principal Place of Business " 3. Majling Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0365083 Applied For
. Not Applicable
Zip Country Zip Cogtry $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINING, RUSSELL
113 NW 3RD AVE
DANIA BEACH FL 33004

Name
'

Streel Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

d ctfice or registered agent, or both, in the State of Flerida.

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Regist

Agent signature required whan reinstating) DATE

FILE NOW!!! FE
After May 1, 2002 Fe

9. Th& corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.

S $150.00
ill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Jlipartment of State

1. " OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE P [ befete T O change [ Additicn
NAME VINING, JAMES R N . .

STREET ADORESS | 113 NW 3RD AVE STIRT ADDRESS

crv-s1-zp | DANIA BEACH FL 33304 CiT- 2P e

TITLE S [ pelete il O change  [C] Addition
NAME VINING, GRESILDA N

STREET ADDRESS | 113-NW 3RD AVE STRRN ADDRESS .

CITY-sT-21P DANIA BEACH FL 33004 CIiET-2iP ’ ‘

THLE ‘ 7 Delete i S S change [ Addition
NAME N

STREET ADDRESS ~STHRRT ADDRESS

GITY-$T-21P cifT-7iP

e O peigte . [ Change 1 Addition
NAME NA

STREET ADDRESS STHER ADCRESS

CHY-ST-ZIP CITgT-Z2IP

TITLE [ Delete LTI . O change [ Addition
NAME _ b S WA T —— 5 ————— = L L . R
STREET ADDRESS TRl ADDRESS

CITY-ST-2IP CITT-2IP

TLE [ pelete Mt § [0 change ([ Addition
NAME NAM

STREET ADDRESS < SIRELT ADDRESS

CITY-ST-2IP Tetrestal

13, [hereby cenify that the information supplied with this filing does not quality for the exbmhtion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatton or the receiver Or trustee empowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adress, with

SIGNATURE:

I! other like empowered.
-

HE-HEQUIRED

J-RA5-02 asy79.933%

smuw AND TYPED CR PRINTED Wﬁ OFFICER OR DIRECTOR

Date Dawtime Phone #

CUPLG I -

NY

CR2E034 (9/01)



