2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053604-

FILED

st - May 03, 2000 8:00 am

ATLAS STRUCTURAL MOVERS, INC. Secretary of State

05-03-2000 90097 032 ***150.00

Principal Place of Business Mailing Address
PO BOX 3179 PO BOX 379
SPRING HILL FL 34606 SPRING HILL FL 34611-3179

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FEWZP G- 520933
City & State City & State 4. FEI Numnber ~59-3459095—— Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 pﬂ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SMITTY
3802 EHRLICH ROAD SUITE 210
TAMPA FL 33624 :

T(P. _'

1315

R (cive

“Speng P

FL

oA

8. The above named entity submits tnis staternent for the purpose of changing its registerad office or ggis\ewﬁkaéent, orboth, in the State of Forida.

s (G

SIGNATURE

3[R0l06

Signature, typed or printed name of registered agent and (e f applicabla,

{NOTE: Rogistared Agent signatura req

uired when reinstating) T patel

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TILE [ Change  [] Addition
NAME DANIEL, LAWRENCE D NAME

sTREeT ADDRESS | 14011 IRVING STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34609 CITY-§T-2IP

TiTLE VPD [ petete TMLE [ Change ] Addition
NAME ROUSH, DAVID C NAME

sTRceT AD0RESS | 26427 ROPER ROAD STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL 34602 GITY-ST-2IP

TNLE 1D O Delete TITLE O change [ Addition
NAME HANKING, JOSEPH HAME

STREeT ACDRESS | 7707 N. 17TH AVE. STREET ADDAESS — = . - - ~ s,

CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP

TImE s O Delete e [Jchange [ Addition
NAME DANIEL, TERRIE L NAME '
stresTADoRESS | 14011 IRVING STREET STREET ADDRESS

CITY-ST-2IF BROOKSVILLE FL 34609 CITY-ST-7R

TITLE [ Delete TILE O Ghange [ Additicn
NAME DR NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZiP " oY . cIy-ST-2IP

TITLE O Delete THLE .  change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2IP

13. | hereby certify that the information suppliég/with this filing does not qualify for the exemypticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementalfedort 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 corparation or the receiver or rugflpl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith anMddress, with all other like empo

Wi

ed.

Daytime Phone #

CR2E034 (9/99)



