2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P99000039590 Secretary of State

1. Entity Name 03-13-2003 90076 015 ***150.00
ATLANTIC DRYWALL, INC.

Principal Place of Business Mailing Address
2320 TREASURE ISLE DRIVE 2320 TREASURE {SLE DRIVE
#68 #68

S e ”""III “l ml' m“ "“l "m "m m" ““I ||||‘ mll ||m ||” |||l
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0918194 Mot Applicable
Zi I Zi Count iti
® Gountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B . Name_ - ) _
STEDMAN’ KAREN E Street Address (P.O. Box Number is Not Acceptable)
3931 RCA BLVBD.
SUITE 3101 ,
PALM BEAQH-GARDENS FL 33410 ° City FL | 2z Coce
PR :

8. The above nam

nlity 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 obligation ¢

f registered agent. :

SIGNATURE -
k re, tybed 9{ printdd narfie of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
F"'E NOwl! FEE IS $150.00 9, Election Campaign Financin
Atter May 1, 2003 Fe,e will be $550.00 Trust Fund COF:'lirigbution. s O f(g.e?![t]ohlgzisB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [T Addition
NAME HERMAN, DONALD NAME
STReET ADDRESS | 2320 TREASURE ISLE DRIVE STREET ADDRESS
CITY-ST-20P PALM BEACH GARDENS FL 33410 CITY-ST-27P
TITLE [ Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ~ - — T = T entinan HAME N o Tt -
STREET ADDRESS ! STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TILE 1 Delete TLE o [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nTLE . : O oelere TITLE [ change  [J Addition
NAME NAME - .
STREET ADDRESS S - e - - -J STREET ADDRESS -| -~ - S S -
CITY-ST-ZP : CIry-ST-2IP
TITLE DToAn L o wmeee o= - [ Delete - A UE e e e - [ Change-  [] Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS :
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED (/g7 33

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

|
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<

CR2E034 {10/02)



