... 2000 UNIFORM BUSINESS REPORT (UBR)

1. Bty Name May 11, 2000 8:00 am
ATLAS STRUCTURAL. INC. Secretary of State
04-03-2000 90173 033 ***150.00
Principal Place of Buslness Mailing Address
1300 N. NOYA ROAD 1300 N. NOYA ROAD
DAYTONA BEACH FL 32417 DAYTONA BEACH FL 32197-4001
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3565445 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desived | $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
~ . B Name
BLYTHE, MARK § Streat Address (PO, Box Number is Nt Acceptable)
1300 N. NOVA ROAD
DAYTONA BEACH FL 32117
City FL I Zip Code
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.
SIGNATURE
Signaiure, typad ar printad name of registerad agant and tite if applicable. (NOTE: Regisiered Agent signature requied when renstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi Fi X
Tax filing tequirement and elects to do o, After MAY 1, 2000 Fee will be $850.0¢ 1 Trz;tI::riiaggr?r?;ung:ncmg 0 §%§,ﬂf;’:§’;§a
{See critetia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMGES 1O OFFICERS AND DIRECTCRS IN 14 .
nie D - 3 petete TILE v/D Change [ Addition | &
NAME BLYTHE, JAMES T MAME James T. Blythe %’
STREET ADDRESS | 1300 N. NOVA ROAD STREET ADDRESS 1300 N. Nova Road 9
Gne-st-Ze ) DAYTONA BEACH FL 32117 ciry-ST-29 Daytona Beach, FL 32117 k}.g.f_
TTiE D O elets me P/D 0 change [ Addition | ©
NAME BLYTHE, MARK S NAME Mark S. Blythe
STREET AODRESS | 1200 N. NOVA ROAD sweeraooress | 1300 N, Nowva Road
er-sT-2P 1 DAYTOMA BEACH FL 32117 cirY-S1-2P Daytona Beach, FL 32117
TILE [ Deete TILE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-81-21P
TTLE : [ delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2P
TNLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THLE [T Detete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CATY-57-2ZIP
13. | hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 calhy; that 1 am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
: et b= U MA TR 4 904) 255-6471
SIGNATURE: ’ = EMHEK:Blythe 3/24/00 { ) 5
RE ANDTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytane Prooe #




