2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K47512 Feb 24, 2000 8:00 am
1. Entity Name S t f St t
ARCHITECTURAL DOOR & HARDWARE, INC. ccretary ot state
02-24-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
C/O VINCENT COLLETTI C/O VINCENT COLLETT!
1913 SOUTH FIRST STREET 1919 SOUTH FIRST STREET
LAKE CITY FL 32025 LAKE CITY FL 32137.3869 AUU& 194U
us us
T s o IR EDTRR AR AR AR
S FLORIDA PREK LPIVE SOuTH| /7 FLOB1O8 LPREK LEIVE Sgur+?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SerréE 730 SwrE P24
City & State City & State 4. FEI Number 59-2915816 Applied For
Parr? copS T FLoR/OA |\ PALYY  cosST 10RO Not Applicable
.?Z_i?p L 77 Co}ﬂ? y 321;32/ 3 7 ny}; 5. Certificate of Status Desired O gg'zgqlﬁf:;ﬂma'
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
- _ o . — Name _
COLLEITI' VINCENT Straet Address (P.O. Bax Number is Not Acceptabie)
1919 S. FIRST STREET /S L LERIBA DAEK DRIVE Sod T
LAKE CITY FL 32025 s rE 730
City Zip Code
PRLrS  CORST FL | ™55, 7

8. The abovg/harhed entity sutpnits this gtatement for the purptse of changing its registered office or registered agent, cr bath, in the State of Florida.
9 X o C 0 8 TEN " WINCENT T CoulETT 2-7-20

SIGNATURE
B Signature, typed cr printed name okegi*red agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

. - . R !
9, 1hlsf‘cl:_0rporangn is ehg|b|§ l? sat\sfydlts Intangible FILEjNOW.!. FEE IS. $150.00 10. Election Campiign Financing $5.00 May Be

a filing requirement and ects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(Ses criteria on back) O Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS | it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete I TILE < Change () Addition
NAME COLLETTI, VINCENT NAME

I - EAe4

steer AD0RESS | 1919 S. FIRST STREET SRETAOUSS | / S 200,08 PALK DOsvE Sour Swnrt 7
am-st-z | LAKE CITY FL NS | By CoHST, irokioA P AT
TITLE TD O Detete TITLE Change [ Addition
NAME COLLETTI, NORINE NAME £ PP
streeT an0qess | 1919 S. FIRST STREET SREETADLRESS |/ FLORIDS PARK PDRIVE §SourH S&/7:
CITY-§T- 2P LAKE CITY FL CITY-ST-2P LPALYY C0AST, ALLGLI05 FAr7 7
TITLE [ pelate TITLE - [cCrange [ Addition
HAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-57-2IP
TILE O perete TITLE [ change 7] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelele TImE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A - T AN TR A ] N n.'.lw:;)!_.- £ i}
SIGNATURE: Soksamia: d Nihisewe coiesriy Gty -4ty 7 - L 2 PS
?ANATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dats Daytime Phone #

L

CR2E034 (9/99)



