FILED

2003 FOR PROFIT OORPORATION,
Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

el

Oy
g

Secretary of State

08-22-2003 90106 026 ***550.00

DOCUMENT # PQO0000045966

1. Entity Name

ARCHITECTURAL SPECIALITIES OF BREVARD, INC.

Mailing Address
IZ2.10 SOUTH ATLANTIC AVE.
COCOA BEACH FL 32031

Principal Place of Business
2210 SOUTH ATLANTIC AVE.

COCOA BEACH FL 32931

.
@

MR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.”

[0 CHECK HERE IF MAKING CHANGES

City & State” =~ ™~ TTTT Tl TTCity'&'State™ T = ~| 4. FEI'Number pg 663 IO Applied For
59.32 Not Applicable
e Country i Couniry 5. Ceriificate of Status Desires ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUGHER, ROBERT
UGHE i OBERT A Street Address (P.O. Box Number is Not Acceptable)

2210 SOUTH ATLANTIC AVE.
COCOA BEACH FL 32931

City Zip Code

FL

8. The above named entity Suﬁrp}g_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

+ the obligations of registered ggarit.

SIGNATURE

. Signature, typad or printad gt of registerad agent and title if applicanle.
" -

(NOTE: Registared Agent signature requirad when reinstating) CATE

.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00

Added to Fees

May Be

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . P 3 Delete THLE [] change [ Adition
NAME BAUGHER, ROBERT A NAME

stReeT anoress | 2210 SOUTH ATLANTIC AVE. STREET ADDRESS

orv-st-zp |COCOA BEACH FL 32931 oY-ST-18

TITLE ST ’ O velete TILE [ Change [ Addition
NAME KNIGHT, DEBORAH L NAME

STREET ADDAESS. | 2210-S ATLANTIC AVE- . - ~ .J§ -STHEET ADDRESS . - . T ~

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TTLE 7 Delete TITLE Clcrange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

TITLE 3 pelets TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2p

TITLE [ Delate THiE Dl cChange [ Audinoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

12. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an officer or director
of the corparation or the [gceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m&nt with an address, with all other like empowered.

changed, or on &n att

3y
M

SIGNATURE:

JIRED

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  €£2£8100

CR2E034 (4/03)



