2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG6000004556 Feb 22,2000 8:00 am

1. Entity Name

ARCHITECTURAL IMAGE MANUFACTURERS, INC. Secretary of State

- - . 02-22-2000 90054 050 ***150.00
Principal Piace of Business Mailing Address
2179 BOULDERCREST ROAD SE 2179 BOULDERCREST RQAD SE
ATLANTA GA 30316 ATLANTA GA 30316-4801

VI

|

2. Principal Place of Business 3. Mailing Addiess H“"lll””“

SM\'\J'._.
Suite, Apt. #, stc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
58—1902282 Not Applicable
Zi t i
b Country ap Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BLOODWORTH, GLENN Streat Address {P.O. Box Numaber is Not Acceptable)
316 MEXICAN DRIVE
CROSS CITY FL 32648
; . City FL Zip Code

8. The above naryd—emi{y sulyits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

SIGNATURE —w. - e S W i

Signature, typed ar pnnted nama of registerad agent arxl tle f applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
. . e . "

9. This carporation is ¢ligible to satisfy its Imangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After; MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chlpck Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p [ pelete TITLE [ Change  [J Addition

NAME BLOODWORTH, WILLIAM NAME

STREET ADDAESS

STREETADCRESS | 1970 BETHEL ROAD

o-SI-7P | THONIAGA 30056 s (Vo ec = GA  =oai2
TITLE 8T [T Detete TILE Q [ Change (] Addition
NAME BLOODWORTH, CINDY NAME

STREET ADDRESS

STREET ADDRESS | 1170 BETHEL ROAD

OTY-ST-2P  —HTHONIAGA-30058— LITY-5T-2P Qnu ey (15 Apo/S
TMLE y O Gelete TILE O ) changs [ Adétion
NAME ELLIOTT, STEPHEN HAME

STREET ADDRESS

STREETADDRESS | 3311 SPAIN ROAD

ury-s1-2p LITHONIA GA-30058 cimy-s1-2iP ..

TIme [ Deete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-ST-21P

TITLE - ) Defete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | ., STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE S 1 Delete TITLE Clchange [ Addition
NAME RN NAME

STREFT ADDRESS | , . STREET ADDAESS

CiTY-$T- 2P _ OIY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 orituste powered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with a Me like smpowered.

SIGNATURE: ) (v do Bloefuerte c%/ <7 / b4/ -2Y3-E000

L_gsuﬂune AND TYPEUOR PRINTED NAME OF SIGNING OFFICER QR IYRECTOR Dala Daytime Phone #




