2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P9300001356'1 Apr 03, 2000 8:00 am

ATLANTIC ALUMINUM, INC. ecretary of State

04-03-2000 90190 019 ***150.00

Principal Place of Business Mailing Address
4803 POSEIDON PLACE 4803 POSEIDON PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7265

RN

2. Principal Place of Business o 3. Mailing Address ”""II’ ”I II,II
Fecosdf NVoRAY 3P ST | yy&27 73FP 55 MO
Suile, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LprTRn) | P LOXAHATCHCR  FC 650384720 Not Appicats
Zi Couny Zi aunir - ) 8.75 Addition
3.%44 . ﬁ%\f ch 3%‘/70 ﬁ”u‘,;? 6c¢ 5. Certificate of Status Desired 0O ?ee Heqﬁdto al
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
- - - - -— - EE— - Name - —_— - -
MIU"EH"GHEGORY S Stree Add (P.0. Box Number is Not Acceptable)
4803 POSEIDON PLACE O ory TR s
LAKE WORTH FL 33463
YBrTONAD FL | 592 -

8. 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,

SIGMNATURE GRECHRY S ”7/‘45/6 %’3/00

Signalure, typed of printed name of registered agent and title if appficablé. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE. NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Cortribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete it : K change (] Acaition
NAME MILLER, GREGORY S NAME , 7o)
sTREET ADDRESS | 4803 POSEIDON PLACE stheeT aovvess | /Y 527 7 3 S/ ne 43 7y
orv-s-2e | LAKE WORTH FL 33463 av-sir | LOXRHRTCHCe Fl 33470
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) _ B [ Delete TITLE _ o O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P OITY-ST-2IP
TILE [ Delste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE ™ Deiete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-2IP
TITLE [ Delate TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIF CITY-5T-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢or director
of the corparation ar the gtgiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacfyngnt with an address, with all other like empowered.

Date ¥ Daytume Phone #

SIGNATURE: ‘ A O [T A% 0@/ S MR //c‘j/ao

wrwa ]

CR2E034 (9/99)



