2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35468 - Apr 16,2001 8:00 am |
I+ EnttyNane ecretary of State
ARCHITECTURAL MANUFACTURERS ASSOCIATION OF FLORI _ 04-16-2001 90263 033 ****G] 25
Principal Place of Business Mailing Address
1194 AZORA DR 1134 AZORA DR )
SUITE 10 SUITE 10 v2(V1O
DELTONA FL 32725 DELTONA FL 32725 ,
us us
e s DAL ARAR R
2932 Otcharl Dr | 2.932 Orchard Or
Suite, Apt. #, etc. Suma Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cxtyﬁ Statgp k /Z L ICZ i;tiep VA, ﬂ L 4. FEI Number 59-2972885 Qs:nizc:’ Ilﬁ::arble
~3 17 ! z' CW j /4 f ,L.] l .Z' wﬂﬁ /‘f 5. Certificate of Status Desired 0O ?g.;i;g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e TR e s - e ST e Tt e =20 | Nal;ne B rd_JJy.’ ’NﬁQW'JI) _--K‘__., PR T R SO ST e 2

BRADDY, DENNIS K StreetAddress {P. O.'Bc@% mber } rj'qtﬁ(gepta }},,'
1194 AZORA DR 2GR L OFEh 7
SUITE 10

DELTONA FL 32725 City /4 pop Ka FL Zi%c‘.%e7l "L/

8. The above named entity submits this statement for the purpose of changing its registered office or re'éistere& agent, or both, in the state of Florida.

SIGNATURE X v /‘\ 7/ / - /k' 0/

GR2E037 (10/00)

Signature, typed or printed name of raglstered agent anc tille || applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to *
FEE IS $61 25 Trust Fund Contribution. | Added to Foes Department of State 1
10. \ bFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE i E}fhange 3 Addition
NAME . BRAATZ, BOB HAME
staeeT aoress | '1194 AZORA DR. - SUITE 10 STREET ADDRESS f.0.00x 1119
Cy-ST-217 DELTONA FL 32795 CITY-ST-2IP Fad pet, 12L 32 pt
TIMLE T [ Delete TILE v éf) i fhange [ Addition
NAME HAMPSON ROBERT NAME
steeer aooress | 603 CENTRAL FLORIDA PKWY-SUITE 101 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32824 CITY-$T-21P
me LV Dl e L= - Ty S cote Tary [ ange fition
NAME KOSHERSKY, BOB NAME LAYy Porie S
shect AooRess | 1194 AZORADR. - SUTE 10 . . . | STECTADORESS | # 2 O~ £ A 1T T |
| G’z | DELTONA FL 32725 wsiwe | pET . A Tame < Pl 3 3257
TME VP ¥ Deicte TME Thea I ¢/h / [ change  CEhTition
NAME BRADLEY, RICHARD NAME real g
streer aooress | 1194 AZORA DR. - SUITE 10 STREET ADDRESS %L'L.}-Z—M-r”‘g—é"-" Yot M. Revs ST
arv-s-z¢ | DELTONA FL 32725 oTY-ST-2P PensAcoAEL 3 250]
TITLE D 0] Detete TITLE Bthange [ Addition
NAME BRADDY, DENNIS K NAME
stReeT AoRess | 1194 AZORA DR. - SUITE 10 sweeTaonness | 2 Y3 2 Ctebard Dr
orr-s-2p | DELTONA FL 32725 S| Apopba, KL 3T2/2
TITLE [ Celete TITLE v f ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the.information supplied with this f\hng does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanrged, or on an attachment with an agdress, with all other like empowerad.
SIGNATURE: p7-F87-3320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 91 B Daytime Phone #




