2001 UNIFORM BUSINESS nEpo?if";BBn) * Mar 09F 12161;:)]1)8' 00 am

DOCUMENT # P99000103443 Secretary of State

1. Enlity Name

ATLAS ROOF SYSTEMS., INC. 02-07-2001 90130 009 ***150.00
Principal Place of Business Mailing Address
527 SOUTH H STREET 527 SOUTH H STREET -
LAKEWORTH FL 33460 LAKEWORTH FL 33480
Suile, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
652962063
City & State . City & State 4, FEI Numbert : Applied For
=~0& 2450 FOR ot AnpicaDs
ap Country zp Country 5. Cariificate of Status Desired ] $8.75 Additonal
‘ ) Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
P : Bl | -MNama e o S - — = =
WEBSTER' STEVEN H - ' Street Address {P.O. Box Number is Not Acceptable)
527 SOUTH H STREET
LAKEWORTH FL 33460 , _ —
City ) ) FL Zip Code
8, The above named entity submils this statoment for the purpose of changing its registered office or registerad agent. or both, in Ine State of Fiorida.
SIGNATURE
Signature. typed of printed name of registered agont and ttle ! appicable. (NGTE: Regisiarad Agen signathum raquired whan rainsising) DATE
8. This corporation is elgible to satisfy ils Intangibla FILE NOW!!! FEE IS $150.00 10. Elocti an Fi .
Tax fling requirement and elecis to o 50, After MAY 1, 2001 Fee will be $550.00 e Cemanrrancing o $9.00 May e
(See criteria on back) £l Make Check Payabla to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
e D o O pelets TME [ Change [0 Acdltion | &
NAME WEBSTER, STEVEN H NAME s
STREET ADORESS | 527 SOUTH H STREET STREET ADDRESS §
orv-st2P | | AKEWORTH FL 33460 oy-st-2p - i
- o
TItE ’ [ Delete TIME {0 Change [ Acditlon } &
RAME NAME
STREET ADDRESS snm ADDRESS
CiTY-ST-2P cry-5T-7P
TmE : [ Delete” TME ) [ Change  [] Addition
| NAME . . N S . i Y Iy
“STREET-ADDRESS |-~ —= =~ - T - T oaeETepoREss | o T T - B
CITY-ST-2P . CIFY-ST-21#
TILE O telete TILE C Crarge 7 Addition
HAME _ - NAME
STREET ADOAESS SFIALET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O pelete TME ' ClcChange [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CIry-57-00 . . CITY-ST-2P
TIE 2 Delets TITLE : OJchange [ Addition
NAME oo NAME :
STREET ADDAESS STREET ADORESS
CiTY-§T-2P I CITY-57-21P
13. | hereby certify that the information supplied with this filing does not cjuality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this roport or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or tha receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifhall other like smpowsred.
SIGNATURE: ___. /ﬂeél s§/-585 o/
MAME DF SIGHING GFFICER OR DJRECTOR rd [3 Dats Deytrna Phona &




