2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000035381 Mar 31. 2000 S:00
1. Entity Name ar 9 . am
ATLANTIC MOLDING, INC. Secretary of State
03-31-2000 90093 024 ***150.00
Principal Plzce of Business Mailing Address
2750 NE 4TH AVE 2750 NE 4TH AVE
POMPANO BEACH FL 33064 POMPANO BEAGH FL 330645408
T v A A A TR
Suite, Apt. #, ate. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412540 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent ) e ne_7.-Namp and Addregs of-New Registered-Agent—— " ~~ ~
— = - T e - Name
GUNN, ROBERT E Street Address {P.O. Box Num;er is Not Acceptable)
2750 NE 4TH AVE
POMPANO BEACH FL 33064
City FL Zip Code

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 Flonida.

SIGNATURE
Signatura, typad or printed name of registered agent and tlle If applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. imsﬁorporan;\n is eI:glb:je lIO sat:siydlts intangible FILE NOW!!! F;:EE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
axt tng re.equnremen and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PT O Gelete THLE [Jchange [ Addition
NAME JONES, GLEN K NAME
STREETADDRESS | §012 NW 120 AVE STREET ADDRESS
CrrY-S1-2P CORAL SPRINGS FL 33076 oiTy- St-2IP
TITLE VPS [ Gelete TITLE [Jchange [ Addition
NAME GUNN, ROBERT E. NAME
STREET ADDRESS 2317 NE23 CT STREET AODRESS
orv-st2f | LIGHT HOUSE PT FL 33064 ouv-S1-2
mMe——" =TT TS = TR = e e = T 7 "[1Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
ME [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE OJ Delete TITLE O change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the reseweryr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attge ish an address, with all ather like empowerad.
3,/.2 %)o G5y-781-9340
Dt

Daytime Phone #




