: FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000100532 Secretary of State

1. Entity Name 01-10-2003 90170 001 ***476.25
ATLANTIC BUILDING & EXPORT, INC.

Principal Place of Business Mailing Address
3170 SE WAALER ST P O BOX 3016 JJIvuvuuLy
STUART FL 4997 STUART FL 34995-3016

Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65‘0879523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g‘g'ggqlﬁ:f;“ma'
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name .
PERRY, STEVEN L

MORTEREY TRAINGLE 4TH FLOOR My Wwéﬁﬁ VAl 1 RIERGLE 47 Floof

2400 SE FEDERAL HWY

STUART FL 34994 City FL | Zpcode

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 Florida. | am familiar with, and accept
. the cbligations of registered agent.

BIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. Elect F
At My 1,300 s il o 856000 o Do om0 $5,00 oy e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P ] Delets TITLE M change [ Addition
NAME CORRIGAN, DAVID H SR NAME
sTReeT ADDress | 4289 SE BOXLEAF PLACE STREET ADDRESS |\ St & 5" OEC HtD B A be WE
GITY-ST-7IP STUART FL 34997 CITY-ST-ZIP ,0 Fal; T ﬁL 2 4 40
TINLE VP [ pelete TITLE : ’ [JChange  [] Addition
NAME CORRIGAN, RAYMOND M NAME
STREET ADORESS | 2169 MIDTOWN STREET ADDRESS
arv-stze | PORT SAINT LUCIE FL 34952 oITY-S1-2P
TTLE [ celete TITLE . [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [] Change  [] Adgition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P
TITLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE T Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenify that the information-eapplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suglemeptal 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

SIGNATURE: \ WD?" 2 | @@F@i?&%i]g{, / /DS )72 2&¢& %,15:,/

i i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date DGaytime Phone #

LU T

w

?

CR2E034 (10/02)



