2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35468 Jan 26, 2000 8:00 am
— . Entity Name
- Secretary of State
ARCHITECTURAL MANUFACTURERS ASSOCIATION OF FLORI
01-26-2000 90115 027 ****5]1.25
; Principal Place of Business Mailing Address
1194 AZORA DR 1194 AZORA DR
SUITE 10 SUITE 10
= DELTONA FL 32725 DELTONA FL 327256545
us us
e > RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4, FEI Number |Apph’ed Far
: . 593-2072885 Ik s
. 2 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
_ ea Required )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name
E - '_B-’;A_DDY" DENNié K 7 -7 T o T Street Address (P.G. Box Number is Not Accaptable) )
X 1194 AZORA DR
I SUITE 10
[ T n
i DELTONA FL 32725 Gty FL | “°Co%
E B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;
j
: SIGNATURE
' Signatue, typed of p:imed name of ragistered agant and tita { applicable, (NOTE: Registerad Agant signatura racuired when cainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O beiete TILE [J Change [ Addition
HAME BRAATZ, BOB HAME
STREET ADDRESS | 1194 AZORA DR. - SUITE 10 STREET ADDRESS
CITy-S7-2IP DELTONA FL 32725 CITY-ST-ZIP .
TITLE VP ,B'uemg ML The AL egbe V7 ‘ (0 Change  [R¥Addiio
NANE LUSCOMBE, JOHN NAE Robss7T HAampio~
STREET ADORESS | 1194 AZORA DR. - SUITE 10 STREET ADDRESS 5, 2 Cadlnd Plorids Pluy -3 wate Lay
orv-st-2¢ | DELTONA FL 32725 R Hado, Bz 228y :
TITLE -18D- -~ —— . - 3 pelete me_ ) D O Chenge O Additior
NAME KOSHERSKY, BOB HAME ' )

STREET ADDRESS
CITy-S1-ZiP

STREET AODRESS | 1104 AZORA DR. - SUITE 10
omY-sT-IP T DELTONA EL 32725

e ™ . O Delete e e i LT Change ] Adtior
wwe | BRADLEY, RICHARD v v Pr x |
STREET ADDRESS 1194 AZORA DR - SU'TE 10 STREET ADDRESS

CiTy -3S1-2P DELTONA FL 32725 CITY-8T- 4P

TTLE 1] O Delete TITLE I Change  [7] Additio
NAMKE BRADDY, DENNIS K HAME

STREET ADDRESS | 4104 AZORA DR. - SUITE 10 STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-57-2IP )

THTLE 1 Delete TILE [Jchange ] Additiod
NAME NAME ’

STRECT ADDRESS ’ STREET ADDRESS

CIY-sT-2IP CITY-ST-ZIP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) JVAANBTONE HOEY/FER vaddy /1080 w457 £40- 3928

SIGNATURE AND ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ Date Daytima Phone #

—



