2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name Secretal y Of State :
PANHANDLE ARCHITECTURAL PRODUCTS, INC. 01-30-2002 90016 049 ***150.00
Principal Place of Business Mailing Address
| #4:MADISON ST. APT 2 44 MADISON ST . APT 2 . :
POIBOK I, P.O.'BOX-125 . Ny -
~CHATTAHOOCHEE FL: 32324 - CHATTAHOOCHEE FL-32324 R AL AT, 1 S T S .
AN - WA MU C A AR
2. Principal Place of Business 3. Mailing Address o ; ML IT 1R HINY SIRET Wit HH o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59‘2892837 Not Applicable
Zi t Zi Count; iti
P Country P E ountry 5. Certificate of Status Desired ] 58‘75 A:ddnmnal
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Thomas J. Vol
omas J. VOLZ
PARSONS, STEWART E. .
. Street Aﬁﬁes&g‘g. Box Nurpher is N%Acc&pt%re)
119 E. WASHINGTON ST. ison Street, Apt. 2
CHATTAHROOCHEE FL 32324
City Zip Code
. Chattahoochee FL 323%4
8. The above named entity staternent for the purpose of changingAfs s&gistered office or registered agent, or both, in the State of Florida.
SIGNATURE I O / s M 44 Qﬁ’ﬁ/bfm? 1/14/02
S}gnaﬁﬁ. lyf:ad orf pn'nted narma of ragistered ageﬁ title it applicable. A {MNOTE: Registerad Agent signaturg required when reinstating) DATE
— — ~ Eiown
9. This corporation s eligible to satisfy its Intangible FILE‘NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wifl be $550.00 - N
S Trust Fund Contribution. O Added to Fees
{See criteria on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
FTE D ’ O petete TITLE O Change [ Addition | S
NAME VOLZ, THOMAS J. NAME 2
sTreet aooress | 44-46 MADISON STREET STREET ADDRESS §
CIy-8T-21p CHATTAHOQCHEE FL CIry-ST-2ip §
TITLE D [T Delete TITLE [ Change [ Addition | &
NAME MCELROY, PAUL NAME
STREET ADDRESS | 708 N. RIDGE STREET ADDRESS
ChY-ST-2P WEST HELENA AR CITY-ST-2ZIP
TLE . 1 Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS Lol - . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TILE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as requir hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wish a dress, with all other like empowgsad
RO oz ()
SIGNATURE: 5225353 REA)ECLIAE /)02 (Fev) o3 -Aor 3
SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER Wscron / Date J "~ Ddytime Phone 4




