2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARCHITECTURAL FOAM SUPPLY, INC.

P01000036439

Principal Place of Business

1250 S.W. FIRST COURT
POMPANO BEACH FL 33069

Mailing Address

1250

SW. FIRST COURT

POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91374 017 ***150.00

I

[0 CHECK HERE |

ARIEAR

F MAKING CHANGES

City & Stale City & Stale 4. FEI Number -100509 Applied For
65 109 7 Mot Applicable
Zi i P
P Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent —— --7.-Name and Address of New Registered Agent
T S e T Name

BELCHER, JOHN Street Address {P.O. Box Number is N ‘xA table)
ree ress (P.O. Box Number is Not Acceptable

217 NE 32ND COURT

OAKLAND PARK FL 33334

City

Zip Code

FL

8. The above named entity subamits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIENATURE

Signatura, typed or printed name of ragistared agent and ftitle if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

o FILE NOWII! FEE IS $150.00

=r After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS ANDG DIRECTCORS (M 11

TITLE PST [ Defete TIMLE "] Change [} Addition ]
NAME, BELCHER, JOHN NAME

streer anoaess | 217 N.E. 32 COURT STREET ADDRESS .

omv-st-zp | OAKLAND PARK FL 33334 CITY-ST-2IP

TITLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2IP

TITLE R o [=] Delete e Y TTLE e oo mmin]- = ~ e smaERRARR -~ —-—  {7] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TILE [ Delete TNLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ClTy-S1-21P

T ] Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P ’

TILE ] pelete TLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-218

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporauon or the receiver or In

prered.

[ ToknJBelcher / 7/957&3 (954)943-6949

B OFFICER OR DIRECTOR

Cate

Dayiime Phona #

AV 2lLi610

CR2E034 (10/02)



