2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

L 26057

ARCHITECTURAL. WOODWORKS & CABINETRY, INC.

Principal Place of Business
1649 AVE L

RIVIERA BEACH FL 33404
us

Mailing Address
1649 AVE L.

RIVIERA BEAGH FL 33404

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

Secretary of State

05-02-2003 90129 012 ***150.00

IO AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0153241 Not Applicable
Zi Count Zi Countr i
" ountry P ountry 5. Certificate of Status Desired [ fg-ggqfi\?:c""mﬂl
= 6~ Nameg and Address ot Current Registered Agent — T TT— T~ ¥ Nameahd Address of New Registered-Agent -
Name

HERDERSON, A FAXON HR
180 ROYAL PALM WAY
STE 203

PALM'BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptaie)

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and titla  applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange [ Addition
HAME WILLIAMS, WILSON C. HAME

sTreeT apoRESS | 1649 AVE L STREET ADDRESS

emv-st-ze | RIVIERA BEACH FL CITY-5T-2IP

TILE VPM N Delete TITLE [ Change [ Addition
NAME Q'MEARA, BRIAN NAME

STREET ADDRESS | 1649 AVE L STREET ADDRESS

omy-st-zP - | RIVIERA BCH FL CIFY-ST-2P

TITLE ST ' O Delete TIILE [ Change [ Addition
HAME WILLIAMS, | W NAME

STREET ADORESS | 1649 AVE L STREET ADDRESS

crv-s-zP | RIVIERA BEACH FL CITY-ST-2/P

TTE O pelate TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-$T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP icmta-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 ex,
1l oth

ith an adglresg, w
SHW .‘

changed,

SIGNATURE:

or on an attachment w

e empowered

e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 111if ~

"71/)—?/03 SG|-84E-8AS

SIGwE ET\'PED rR ﬁHINTED MNAME OF SENING OFFICER OR HMRECTOR

Cate Daytime Phora #

AV 68LLED

—~——

CR2E034 (10/02)



