2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000013561

1. Entity Name

ATLANTIC ALUMINUM, INC.

HE

Mailing Address
14827 T3RD ST NO
t oo U LONAHATCHEE FL 33470

Principal Place of Busineéss
8604 NORTH 8TH ST,
LAKE WORTH FL 33482

I I

2. Principal Place of Business 3. Malling Address

350- C Toll Pines Rd

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90137 049 ***150.00

I IIJIIIIIH'(:I:IIIWIIINIII JIM

[0 CHECK HERE IF MAKING CHANGES

City & Stal . . . City & Slate 4. FEI Number Applied For
h)_e,S'i” liﬁ)ﬂ-lw\ Beih ,FL . 650394720 Not Applicable
Zng 3 Coujtw ~ 7 Zip o c_ountry ——— |5 certticate of Status Desied__ . (1 _?g.ggqlﬁ:jedéﬁon?l R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MILLER, GREGORY $ i"“’—igpo - S, Miller
' Str d . B i b
860-4 NORTH 8TH ST BEE T T PiAT YR
JLAKE WORTH FL 33462
Cit - j
{oest Palm Beh FL | “854/3

-

the cbligations o] igtered agfent.

_ﬂzs ?dfn:}

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

X-2¢4 .03

SIGNATURE

registered agent and titte ¥ apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

L)
_ FILE NOWN! FEE'IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.$5.00 may Be

C Added to Fees

Make Check Payable to Florida Department of State

0. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TiTLE [ change [ Addition
NAME MILLER, GREGORY S . NAME

STREET ApoRess | 14827 73RD ST NORTH STREET ADDRESS

ory-st-20” | LOXAHATCHEE FL 33470 CITY-ST-2P

TITLE A [ Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P ) o CITY-ST-217 e

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71P

TITLE O petete TITLE [ Change  [7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7IP

of the carporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

gdress, with all other like empowered,

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sama legal effect as if made under oalh; that | am an officer or director
e empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

2-24~ 0% Ep/-433-

Date Daytime Phone # €58 2 aJ ¢

L raVrit sl |

AY

CR2E034 {10/02)



