2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  H44397 Secretary of State

1. Entity Name

ARCHITECTURAL CONSTRUCTORS, INC. 02-26-2002 90057 038 ***150.00
Principal Place of Business Mailing Address
% ARTHUR H. BUCHMAN JR. % ARTHUR H. BUCHMAN JR.
12118 GHANCELLOR BLVD. 12118 CHANCELLOR BLVD.
FT.CHARLOTTE FL 33953 PT.CHARLOTTE FL 33953
2. Principal Place of Business 3. Mailing Address H"m“”l |’|H m “"l m" "I‘ ||||| |||" m" ||||| mﬂ m“ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2505367 Not Applicable
.ZJp Country Zp Country 5. Certlflcate of Status Desued <O $8.75 Aditional
B . N . [ S S iy —— = wmw-—— Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUCHMAN’ AHTHUR H. JR. Street Address (P.C. Box Number is Not Acceptable)
12118 CHANCELLOR BLVD.
PT.CHARLOTTE FL 33953
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
.:', Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) . DATE
8: This corporaltion s aligible o salisfy ts Inianglble L~ FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
. 4 ,g fequ ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
* (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ™ Detete TITLE [J Change [ Addition
NAME BUCHMAN, ARTHUR H. JR. NAME
STREETADDRESS | 12118 CHANCELLOR BLVD. STREEF ADDRESS
CITY-ST-2P PT.CHARLOTTE FL CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-§T-2IP .
TILE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TILE O Delets TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Aadition
NAME e NAME ok
STREET ADDRESS L . [ STREET ADDRESS R
CITY-ST-2IP - - CITY-ST-2IP
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not
indicated on this report or supplemenlal repart is true and accurgtd

uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thgémy signaiure shali have the same ilegal effect as if made under oath; that | am an officer or director
|s rpfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN Te A, Berimas 7 Lyfor . 726-6303

SIGMNATURE AND TYPED OR PHINT 2D NAME

SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone 4

(v~ VRV IV

"y

CR2E034 (9/01)



