2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P94000029404 Secretary of State
1. Entity Name
ARCHITECTURAL METALS OF SW FLORIDA, INC. 01-24-2003 90038 046 ™7150.00
Principal Place of Business Mailing Address
4700 LAREDO AVENUE 4700 LAREDO AVENUE
FORT MYERS FL 33905 FORT MYERS FL 33905
- I AR GARAINLIATI
2. ‘Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0498787 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desied [ 98-7 Additional
Fee Required
w 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A } Name .
MILLS, CHRISTOPHERN™ ™~ ~ ~~ =~ ~ =~ = 7 -

v ook S0~ A0 U B

FORT MYERS FL 33905

City FL Zip Code
8. The above named entity submits this statel nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registg) .
SIGNATURE M. Mg“-/bp ] L 'ZdDE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatufa raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election C aign Fin
After May 1, 2003 Feo will be $550.00 ot oo 0 0 200 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP mlele TIMLE [ Change  [] Addition
NAME MILLS, ALBERT R NAME
staeer aooness | 3664 GASPARILLA ST STREET ADDRESS
arr-st-ze | ST, JAMES CITY FL 33856 CITY-ST-21P
TIMLE PT ] Delete TITLE [ Change [ Addition
NAME MILLS, CHRISTOPHER N NAME
staeeT Anoress | 4901 CEDAR HAMMOCK CT. STREET ADDRESS
CITY-51-2IP BUCKINGHAM FL 33905 CITY-ST-2IP .
THLE S ) O petete TILE V P S : |§/hange [ Adition
e MILLS, JODY L o N G MLt Jdepy L.
STREET ADCRESS- | 4801 CEDAR HAMMOCK COURT -~ e = N sTrREET ADDREES ¥ m W
CITY-§1-2IP FORT MYERS FL 33905 CITY-ST-ZiF 2 ol;
TITLE [ Dalete TITLE [ Change  [J Addition
NAME © O e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ celete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-ZIP
TLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied wilh this ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p~a0rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

Crbaasropangl. bt 2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D’grne Phga L -

indicated on this report or supplemental report is,
of the corporation or the receiver or =T-Wzla 1)1

SIGNATURE:

CR2E034 (10/02)



