2002 UNIFORM BUSINESS REPORT (UBR). Feb 08F£%(];:2D800 am

: ’
DOCUMENT # (536308 Secretary of State
DIAMOND ARCHITECTURAL GLASS, INC. 02-08-2002 90010 020 ***158.75
Principat Place of Business Mailing Address
115 BAYWOOD AVE P.Q. BOX 521742
LONGWOOD FL 32750 LONGWOOD FL 3275241742
. . (AR
2. Principal Place of Business 3. Mailing Address ”m “" | l ,
Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2291888 Nat Applicable
“p 4 coumy 2 Country 5. Certificate of Status' Desired ™ $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGIER" RICHARD ’ Street Address (P.0. Box Number is Not Acceptable)
115 BAYWQOD AVENUE
LONGWOOD FL 32750
City FL Zip Code

B. 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
Signature. typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. 1hisfﬁ.orporatic.m is elltgib\j t(r) selnis[fycifts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax fiing requirement and &1ecls 10 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD [ oelete TIMLE {3 Change ] Addition
NAME RUGGIERE, RICHARD NAME
streeT Ap0Ess | 1820 COROLEA CT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-21P
TITLE vsD 1 Delete TITLE [ Change [ Addition
NAME RUGGIERI, NANCY R NAME
STREET ADDRESS | 1820 COROLLA CT STREET ADDRESS
CITY-S7-2IP -DELTONA FL 32738 CITY-$7-2IP _
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P Q oITY-ST-20P

13. | hereby certify that the inform:
indicated on this report or su

iorsupblied with this filin é; does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
enjentd report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an cfficer or directar

of the corporation or the recel opgaared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hill other like empowered.

changed, or on an ?(mmhmen
-..—'"/ nr
[EE
SIGNATUREN REFRARES Qu
\_smﬂmn‘& AND'T\?ED o' PRINENAME OF $IGNING OFFICER OR DIRECTO

CR2E034 (9/01)



