2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000088817 ‘ Feb 05, 2001 8:00 am
1. Enuty Name Secretary of State
ATLAS COMMERCIAL ROOF SYSTEMS, INC.
! 02-05-2001 90036 048 ***150.00
Principal Place of Business Mailing Address
527 SOUTH "H* ST 527 SOUTH *H* 8T
LAKE WORTH FL 33480 LAKE WORTH FL 33460
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
27478 Not Applicabla
Zip Country le Country 5. Certificate of Status Desired [J $8'75 ﬁ}ddiiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LUCIEN, RONALDJ ~ ~—  ~ T ~ - —— - = - =’ — ——t
Street Address (P.O. Box Number is Not Acceptable)
527 SOUTH "H* STREET
LAKE WORTH FL 33460
City FL Zip Cede
B. 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.
SIGNATURE
Signature, typad ¢r printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllgzndaggrirgilguti:: neing O fdsd-gj[!ohg?ésae
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete TNLE [} ohange [ Addition
NAME LUCIEN, JILL L NAME
STAEET ADDRESS | 527 SOUTH "H* STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IP
TLE PD O Delete TILE [Jchange [ Addition
NAME LUCIEN, RONALD J HAME
STREET ADDRESS | 527 SOUTH "H® STREET STREET ADDRESS
crv-st-zP | LAKE WORTH FL 33460 CITY - S1-21P
TITLE VP O Detete TNLE [dchange (7 Addition
NAME WEBSTER, STEVE NAME
* STREET ADDRESS |'527 'SOUTH H-STREET STREET ADDRESS . T
CITY-ST-2IP LAKE WORTH FL 33414 CITY-ST-2IP ) ' -
TILE [ oelets TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP :
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME [ Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP ) CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualifyffor the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accuraje’and tfat my signature shall have the same legal effect as if made under calp; that | am an officer or director
of the corporation or the receiver or trustee ermpowered (o exegute this géport as required by Chapter 607, Florida Statutes; and that,my nameAppears in Block 11 or Block 12 if

changed, or on an aW{address, with all otherdfke em ered. /
SIGNATURE: ___,/ . /L Zl/o

SUANATURE AND TYPED OR, EWF SIGNING UFFICER OR DHRECTOR rd / Dala / Daytims Phone #
V [P v



