20 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N35468 CIE Fil &n
1. Entity Name
ARCHITECTURAL MANUFACTURERS ASSOCIATION OF FLOR 0% APR 25
DA, INCORPORATED H2: 5q

Principal Place of Business Mailing Address o H

AT -
ORCHARD IATE
iﬁpggit‘\gzqngmw i%m FL 32713RWE 6 64 15 é 8 8( ERlipN]

us us
oS s PRI ER AR E

)
Suite, Apt. # ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

_—\((.Iity & State City & State 4. FE| Number 59.2972885 Applied For

Nol Applicable

ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADDY, DENNIS K Street Address (P.O. Box Number is Not Acceptable)
2432 ORCHARD DRIVE
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D \ ’ ‘7"/('07

Slgnature, typad of printed name of registered agent and tilI%cable. {NOTE: Registered Agsnt signalure required wher reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution, O fdded o Foes Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 5 Delete TITLE ReberT g A ATz /ftrz! ideA ] Change Mddition
NAvE BRADLEY, RICHARD e Yoes s 1107F pric
STREET ADDRESS | 5520 INDUSTRIAL BLVD. swaess | T asha, FL O 30858
emv-st-2P | MILTON FL 32583 CITY-ST-21P N
TIILE v X Delete Tme v, _ [ Change  [SAdditon
e HAMPSON, ROBERT N atard Temprle
STREET ADDRESS | 603 CENTRAL FLORIDA PKWY-SUITE 101 sweeTanRess | 4 & Bex , §¢
emv-sT-2P | ORLANDO FL 32824 or-sIR | 5y ‘,-,_,uo% WS £ 2%6 ‘/?
TITLE ST Delete TLE Secter ¥ [ Change Addition
NAME PURVIS, LARRY X NAME el DLivel K
stheeT a0cress | 120 ELDRIDGE DR STREET ADDRESS ¥ 0_5/,4%{4,; e 12d . PoBex ) 5Y3E
ery-st-zP  |FORT WALTON BEACH FL 32547 eIy~ ST-2IP Taam,oa EL 324 8Y
TITLE T [ pelete TITLE ! il [ change  {J Addition
HAME OLMSTEAD, DAVE NAME oy o ot et e s A o ]
STREET ADDRESE | 1070 TECHNOLEGY DR. STREET ADDRESS . %I__J!.I___'i Ll :-;:' =¥ ”_'_if:_f';.'“' ¥ ¢E‘i -
C-ST-2P | NOKOMIS FL 34274 CITY-5T-2IP 04/ 26/ 04--U10H—-THE - ##bl. oo
TITLE D O Delete e {(Jchange [ Addition
NAME BRADDY, DENNIS K NAME
STREET ADDRESS | 2432 ORCHARD DR STREET ADDRESS
om-s-z¢ | APQPKA FL 32712 OITY-§7-2P
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-sT-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderess“with all other like empowered.

siGNATURE. J SIONATURE REQUIREY G S0Y i 3320

CIGNATURE AND TYEPED OfR PRINTED NAME OF SIGNING OEFICERAST IECTOR Diate DPavtima Phons #

0071423

CR2E037 (10/02)




