2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

JO7042

C.

DOCUMENT #

1. Entity Name

ARCHITECTURAL CAULKING, CO., IN

ecretary of Stat

04-16-2003 90202 044 ***150.00

Principal Place of Business Mailing Address

9524 MAJESTIC WAY
BOYNTON BEACH FL 33437

9524 MAJESTIC WAY
BOYNTON BEACH FL 33437
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6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
\ Name

FRY, WILLIAM
9524 MAJESTIC WAY
BOYNTON BEACH FL 33437
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Street Address (P.O. Bax Number is Not Acceptable)

City
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8. The above narmed enlity submits this stalement 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 or printad nama ot registered agent and tille if applicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

| FILE NOWI! FEE IS $150.00

i After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department ot State

$5.00

9. Election Campaign Financing
Trust Fund Ceontribution.

Added tc Fees

May Be

10. OFFTCERS AND DIHECTORS I 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ] Cange  [] Addition §
NAME FRY, WILLIAM $ w l3 NAME =l
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STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
me 1 Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p N

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 certify that the information
indlicated 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 corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered

changed or on an attachment with an addregs
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