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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P97000053645 ecretary of State
1. _Entity Narme 04-11-2003 90178 032 ***150.00
ATLANTIC FIBERWORX, INC.
Principal Place of Business Maifing Address
3081 SE DOMINICA 3081 SE DOMINICA
STUART Fl. 34997 STUART FL 34897
I I AR
Suite, Apt. #, tc. : Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650761831 Mot Applicable
Zip Country Zip Country- 5. Certificats of Status Oesired [} geae g?qlﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPWELL, REED H s e .- B, R — E——— —
Street Address (P.C. Box NUmber s’ Not ACceptable) =~ ~ 7~ =
3081 SE DOMINICA
STUART FL 34997
City FL Zip Code

8. The above named entity §L‘fbmf‘ts this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1am familiar with, ang acoept
the obligations of registered agem

-
x Fre B

SIGNATURE =
Signature, Iyped or priniad name of registerad agemt and title if applicabls {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Financi
At My 1,2000 Fo will oo S55000 Gt Comagn gy $5,00 ey
Make Check Payable ta Florida Department of State 2
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE DpP : [ pelete - TITLE ‘ F1Change [ Addition
NAME CAPWELL, REED H HAME
streeT anoress | 3081 SE DOMINICA STREET ACDRESS
crv-sr-ze | STUART FL 34997 GITY-51-2PP ‘
TILE bvP O oelete TILE : [ Change [ Acdition
NAME CAPWELL, ROBERT NAME
streeT aoDress § 1480 SW DYER PT RD STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 CiTY-ST-2IP
THLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |, .
CITY-$7-2IP - e e e e 5 W CTY - ST T | T s i T TV e s - R
TITLE 7 petete TILE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TITLE [ pelste TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil ther like emp
SIGNATURE: ___SIGNAT? 9//5/07 772- 224 5.

SIGNATURE AND TYPED OR flmen NAME OF SIGNING PFFICEH OR DIRECTOR — Bate Daytime Phone #

FVYOE T

"y

CR2E034 (10/02)



