2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000006517 Secretary of State
1. Entity Name 01-27-2003 90229 022 ***150.00
ATLANTIC TRUSS COMPANY
Principal Place of Business Mailing Address
850 NORTHWEST 61 STREET 850 NORTHWEST 61 STREET
FORT LAUDERDALE FL 33309 ‘ FORT LAUDERDALE FL 33309
- . VAR R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE} Number Applied For
65—0383157 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.;gq‘ﬁ?:;ﬁonaf

~ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of Néw Registered Agent

STEWART  Asmul

GILLESPIE, R B i

Street Address (P.O. Box Number is Not Acceptable)
QIT7H WAY

1515 SOUTH FEDERAL HIGHWAY 135 AJw

SUITE 300

BOCA RATON FL 33432 3] _ Zip Code
"Corac $P2A6S FL 67/

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chiigations of regitared a

Signaturs, typad or pr‘uﬁ'

STC@uAT ASHWS v /-240F

of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstaling) DATE

SIGNATURE

L
FILE NOW!!T FEE IS $150.00 ) o
. 9, Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trszrllgznda(rinoatlrigbuti‘on e i fdsd-e?i(fohl’l?;ss °
Make Check Payable to Florida Depariment of State : '
10. QFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D * [ Delete TILE [ change [T Addition
NAME ASMUS, STEWART NAME
stReeT aporess | 135 NORTHWEST 99TH WAY STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 £ITY-ST-2IP
TITLE D O pelete TITLE [J Change (] Addtion
NAME TUCKER, CLARCUCE NAME
sTreeTaporess 11880 TARADRIVE- -~ - — - . — -~ W STREETADGRESS - R - -
CITY-ST-ZIP PLANTATION FL 3325 CITY-ST-21P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME "l naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) omv-srap

CLLOLoL

ny

CR2E034 (10/02)

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thal the AIarmanon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment witlh an addrgs gt

i 2l other like empowered.
SIGNATURE:

AN 444
7 E@WW“'"TE" NAWE OF SIGNING OFFICER QR RIRECTOR & Date Diaytme Prona #
A e




