FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30009 046 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
' DOCUMENT # P94000029005

1. Entity Name

ARCHITECTURAL METAL PRODUCTS, INC. i .

1
g

Mailing Address

1315 ARMORY DRIVE
PALM BAY FL 32807
us

Pringipal Place of Business

1315 ARMORY DRIVE NE
PALM BAY FL 32907
us

2. Principal Place of Business 3. Mailing Address

L

DO NQT WRITE IN THIS SPAC

I i)

|

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

City & State City & State 4, FE! Number 59_3235 164 Applied For
Not Applicabie
Zi Countr Zi County . . ’ i
P Y ° i 8. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N I e e e e I T e Tl 'Narr'e L= T - - = - — . TR m—
ROBERT E REESE
Street Address (P.O. Box Number is Not Acceptabie)
1315 ARMORY DR NE
PALM BAY FL 32907
City FL Zip Code

B. 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.

/3 L

SIGNATURE

DATE

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Signature, typed or printe¥ name of ragistered agan! and titls if applicabie.

9. This corporation is eligible 1o satisly its Intangible

19. Election Campaign Financin
Tax filing requirement and elects to do so. paig 4

Trust Fund Contributien.

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all giher like empowered.

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | [ Delete- TITLE /q EESE R fﬁ ﬁﬂmm(}hange T Addition ,_8
e REESE, ROBERT E e OBERT & 2
stReeT ADCRESS | 2808 SOUTH HARBOR CITY BLYD. sweeraoress | /045 2 Rmoe R y DN E. 3
. e
CITY-ST-2IP MELBOUHNE FL 32901 CITY-ST-2IP P&_i!,m 19) %
TTLE S 3 Delete TINLE : [ Change [ Addition S
HAME REESE, MARYANN NAME
STREET ADDRESS | 1315 ARMORY DR. STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP
me 3 Delete TITLE [ Change [ Addition
NAME | T T ——— ——— el oaMe - - |- . L _ o .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS H STREET ADDRESS
CITY- ST-2IP ITY-ST-2P
TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP
ng O Deete TLE [l Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-21P

V@/ol

Daytime Phona #

Date

SIG N AT U R E: %b{mﬁm{ggﬁlmsn NAME OF SIGNING OFF@W&éﬁ’Oj_ﬂrgy/y 'ﬁejés é

v




