FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am!

DOCUMENT #  P93000040644 Secretary of State
1. Entity Name 03-03-2003 90842 027 ***158.75 :
ARCHITECTURAL METALS AND GLASS, INC.
Principal Piace ¢f Business Malling Address
7521 ALUMINUM RGAD PO BOX 3534
# FT. MYERS FL 33918 ]
FT. MYERS FL 33918 . us
: AT AR
2. Principal Place of Business 3. Mailing Address
13F4 s Nncoce AVE P.0. Box J£%4
Suite, Apt. #, etc. Suite, Apt. #, etc. JRCCHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
FORY.T a;q,YE-de FL. Fo ﬂ_-( %‘{EM . 'FL. 650422448 Not Applicable
- 5 i% G-t - ff&ws b— — ijilgzx-&_- ~ fﬁﬁgj_k . __ |5 Certiicate of Status Desired_ ., #ﬁgﬁggf‘;ﬂ‘i‘?ﬂ' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'?'ES:E":QEF;’ iIIES\;E'?E: PA Strest Address (P.O. Box Number is Not Acceptable)
1375 JACKSON ST, STE 202
FT. MYERS FL 33901 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILZ:-NOWI!! FEE IS $150.00 . .
' ; 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e P cion Sy B0 ey oo
Make Check Dayabie to Florida Department of State . ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIDNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
" [
TNLE D S Delete TLE RRY D B‘Change [ Addition | &
ww  FRIEDMAN, BARRY m | Fuewaw, BA AT s
sweer noress (7921 ALUMINUM ROAD #3 seer anoeess | 134 L}pt o 3
orv-st-z  JFT. MYERS FL ' av-st2e | Fpel MERS FL  379(8 g
T . 1 Delete TILE ! O change (] Addiion | &
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP P — e i e il =CITY-8T-2IPam g Lt T Ty R T e i o -
TIme 1 Delte TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I change  [J Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST- 2P

12. | hereby certify that the informatiop supplied with this fllm does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is true an accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ¢ trustee empowered to_execute this fpport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 o Bgck 11 it

changed, or on an atachment wit naddress er like empoyered. -zaq S-Lm
SIGMATURE: ___ S\ “ 2E REANREBARRY D. FRicdnMw PRES (T 2/25{03

SIGNATURE ANDTYPEDVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date y‘hmef’hone ¥




