2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P99000078281 ' Secretary of State

1. Entity Name 01-21-2003 20566 019 ***]150.00
ARCHITECTURAL BUILDING SPECIALTIES, INC.

Principal Place of Business Mailing Address
320 DIVISION AVE UNIT D 320 DIVISION AVE UNIT D
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
sute. Apt. #. ete. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4, FE! Number Applied For
59‘36%152 Not Applicatle
i Count Zi : t
Zi ountry P Country 5. Certificate of Status Desired (Ml geae :gql_':f:c"t'ma'
6. Name and’Addréss of Current Registered'Agent” = - =" ~— &~ | .—=-— = «__" -.7 -Name and Address ol Noew Reglstered Agent—— . . -
Name
BOOTE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
2 FERNERY TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8~The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agen and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
Aferthay 1,2003 Fos wilboS55000 | - SostnCarosn s $5,00 ey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ' [ Change [ Addition
NAME BOQTE, ROBERT HAME
streer aboaess | 2 FERNERY TRAIL STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 CITY-51-2P
TILE ST O Delete TITLE ] Change 3 Addition
NAME BOOTE, BARBARA : HAME
sTREeT ADDRESS | 2 FERNERY TRAIL STREET ADDRESS
orvs-2¢ | ORMOND BEACH FL 32174 airv-s1-2p
mLE o T Ooele CCPoome T T 7 T Tt == 77 [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IF
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , GITY-57-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receive~oy trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

an address, with r like empowered.

ROV R R scer Boole  1-7-03 IH-676-A0F5

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhona #

LT CAKARY

ny

CR2E034 {10/02)



