2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

é

D MENT #
) E?ﬁ%[;’me P01000036439 Secretary of State |
ARCHITECTURAL FOAM SUPPLY, INC. (05-16-2002 90031 038 ***150.00
Principal Place of Business Mailing Address
217 NE 32ND COURT 217 NE 32ND COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
I — IR M
1250 Scuthwest 1st Court
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
-EJity & State City & State 4. FEI Number Applied For
Pompano Beach, . FL 65-1095097 Not Applicable
Zid Country Zip Country " . $B_75 Additi |
33069 33069 5. Certificate of Status Desired | Feo Fiequirecll 1ona
6. Name and Address of Current Reglstered Agent N _.. 7. Name and Address of New Registered Agent e - -~
o= = T e e T Name
BELCHER' JOHN Street Address (P.C. Box Number is Not Acceptable)
217 NE 32ND COURT
QAKLAND PARK FL 33334 :
City ’ FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed nama of registered agent and

title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental sam
of the corporation or the receivar or tp
changed, or on an attachment with a

John
SIGNATURE: _X .

3 rue and ac

" el — =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{See criteria on back) ' Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE L J Delete TITLE PST (JChange gl Addition g
NAME R NAME John Belcher g
o s s | 217 §E 32nd ct :
el - Qakland Park, FL 33334 o
TITLE O Dalste TITLE [J Change [ Addition | &3
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S§T-21P CITY-8T-2IP
B T I Elepte=2 =~ UME — == | rem e £ St m#n e e [T Changes [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-21P
13. ! hereby certify that the information supplied with thig filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

pd ‘7//(93/99‘954 630-3461

Daytima Phane #




