FILED

Ay

~ 2002 UNIFORM BUSINESS REPORT (UBR)
Feb 07, 2002 8:00 am
DOCUMENT #  PG8000100532 Secretary of State
ATLANTIC BUILDING & EXPORT, INC, 02-07-2002 90287 001 ***476.25
Principal Place of Business Mailing Address
3170 SE WAALER ST P O BOX 3016 “c018
STUART Fl. 34997 STUART FL 34995-3016 )
S S VAR TR AR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPI?_;CE
City & State City & State 4. FEl Number : Applied For
65‘0879523 Not Applicable
Zi Countr Zi Coun - . R itiona
P try P ountry 5. Certificate of Status Desired .| I§eae gg‘::f: dt |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e, Name e N e
PERRY, STEVEN L o 55 ox r ig, Not Acgeplable
2081 E OCEAN BLVD fqﬁ 14 et(fgl?{ Nﬂq‘hs’ e m " )f%U("J—A fé—/)ﬂf‘

2ND FLOOR /449[@[/‘1255 CAhn e |00 Sé FEU&ML }—/lo'-.)-uud.z.{

STUART FL 34904 OILJ—U\ City &L.LU Q7 FL %‘Cf 444

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 Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
. v n P v - . '

9. This Fgrporathn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ﬂneme TMLE [ Change ] Addition
HAME CORRIGAN, THERESA R NAME

STREET ACDRESS | 3170 SE WAALER ST STREET ADDRESS

CirY-ST-2IP STUART FL 34997 CITY-ST-2P

TILE D O Delete me res COELTFT B4 Change [ Addition
HAME CORRIGAN, DAVID H SR NAME

STREET ADDRESS | 4083 SE JACARANDA ST STREET ADDRESS §¢; 8¢ S£ 50x¢ .64'(: ﬁ tace,

omv-sr-zp | GTUART FL 34997 CITY-ST-2P A a pan 3 Y 44 Vi

TILE D . O Delete mLE V‘ vl pL&S Joend Change [ Addition
NAME - "CORRIGAN, RAYMONDM ' B s ] T e T [ ’
STREET ADDRESS | 92161 MIDTOWN . STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34052 l CITY-§T-2P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘Cimy-sT-2P

TIE ] elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE T pelete TITLE - [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.
indicated on this report or supplemental report is frue and accurate and thal my signature shall et
of the corporation ok the receiver or trustee empowered (o execute this report as reqyired b rida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an a\tachment with an address, with all gther like empowered.

SIGNATURE: DAY Y / 2%/ 9z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?mcen OR nmscy}/ Daf Daytime Phons #

ZBgtion 119.07(3)(i). Florida Statutes. | further Cermy that the information
4 legal effect as if made under oath: that | am an officer or director

CR2E034 (9/01)



