2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # M83819 ) Secretary of State
1. Entity Name R *okk
PANHANDLE ARCHITECTURAL PRODUCTS, INC. 01-07-2003 90026 044 ***150.00
Principal Place of Business Mailing Address
44 MADISON ST. APT 2 44 MADISON ST . APT 2 o ;
P.O. BOX 125 P.O. BOX 125 1006
CHATTAHOOCHEE FL 32324 CHATTAHOOQGHEE FL 32324
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2892837 Applied For
Net Applicable
Zip i Co_untrstf 2P Country 5, Qertif‘;cale of Status Desired ) [l ?g’g?qlﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLZ’ THOMAS J Street Add P.O. Box Number i N‘tA table)
t AGN mber is Not Ac [}
44 MADISON STREET, APT. 2 reot Address (RO, Box Humbe cepte
CHATTAHOOCHEE FL 32324
City FL Zip Code

its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

/e

8. The above named entity s its this statement for the purp

the obligations of regis)

SIGNATURE 3
- : STg—natura. ly'ped or printad nama Mis(erad agent ancﬂk{:f applicable [NCTE: Registerad Agent signature required when reinstating) DATE / /
* FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
' iAfter May 1, 2003 Fee will be $550.00 Trust Fung Coztrigbutlon ’ O ?31-390%2;5 °

Make Check Payable to Florida Departiment of State
A | : N . ..

A0 . v OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E }'[TLE_ 57 D [] Delete TILE [ Change [ Addition
NAME YOLZ, THOMAS J. NAME
‘Siheer aopress | 44-46 MADISON STREET STREET ADDRESS
ov-st-ze  |CHATTAHOOCHEE FL omy-sT-2p |
TITLE D [ Delete TITLE O change ] Addition
NAME MCELRQY, PAUL NAME
streer aooress | 708 N. RIDGE STREET ADORESS
arv-sr-zp |WEST HELENA AR CITY-51-21P
TILE U Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ~J civ-sr-zp
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-5T-21P
TITLE O Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
qLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

12. | hereby certify thal.the information supplied with this filing does not quailfy for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated 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 corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with

ddress, with all other like empovefed.
SIGNATURE: 72092/ f@ﬁﬁ%%ﬁﬁﬁ 3 Lok, //6/03 (#0) (63-:0613

SIGNATURE AND TYPED OR PI /ED NARE OF sn(?l)uﬁ QFFICER OR DIRECTOR D3ytime Phane #
7

CR2E034 (10/02)



