2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT # 667609
1. Entity Name

ARCHITECTURAL WOOD PRODUCTS, INC.

J

Secretary of State

07-28-2003 90137 015 ***550.00

Principal Place of Business Mailing Address

254 J & CBLVD N 2154 ) & C BLVD
NAPLES FL 34109 NAPLES FL 34109
us us

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2022821 Not Applicable
Zi t Zi 1 ki
P Country e Country 5. Certificale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g T - == = - “=-1"Name - - Tt T e - e v -

LARRISON, CINDY J
2154 J & CBLWD
NAPLES FL 34109

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stafemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

TRY¥=05

the: obligaytng of registered age

SIGNATUR

ignature, typed of pri(tjﬁ narr%i reﬁTs’{ered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Department of State

9, Eleclion Campalign Financing .
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE 4 P [ Delste TITLE /‘Q’C‘hange [ Addition

name © LARRISON, TM NAME _

strezr;Yooress | GOG1 14 AVE NW & STREET ADDRESS ‘,<<? / 8 G- / é{\d a,(#

s> | NAPLESFL - ons-w | A VALES 2.4/ 9

THTLE ST 3 belete TILE /*EZQCnange [ additian

NAME LARRISON, CINDY 30 NAME

STREET ADRESS | 6081 14 AVE NW smeeraovness | A 2L 6D C‘:‘// ?él" wc:l/t{

orv.stze | NAPLES FL orvst2e | "N y) (00 L. 3%1/9

e VP 01 Dalete me e SChenge 1 Aaiton
[meve = 7] LARRISON, ERIK I . ;

STREETACDRESS | GOB1 14 AVE NW smeer ovvess |/ Cﬂ/ -/ / 746 67"‘ /) LL]

onv-st-z¢ | NAPLES FL CITY-5T-2IP A //‘}PLE < . j %/C;'O

TILE 5 oetete TILE Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

e [ Deleta LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-29

TILE L Delets THiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP SITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify 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 oath; that | am an officer or director

of the corporation or theYeceiver or trustee ¢
changed, or on an atfacment with an addgé

SIGNATURE:

7TAE-0TD

dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other {ike empowered.

REGUIRELD

SIGNATURE Wﬂ@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

1668010

N

CR2ED34 (4/03)



