2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050502 Jan 12, 2000 8:00 am

1. Entity Name

ARCHITECTURAL PANEL PRODUCTS, INC. | Secretary of State

01-12-2000 90091 044 ***158.75

Principal Place of Business Mailing Address
1175 NW. 17TH AVENUE 1175 N.W. 17TH AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2577
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0505: Applied For
264 Nat Applicable

2 Country Zip Country 5. Certificate of Status Desired gl §§,'Zlesq Iﬁ:;détional
6, Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name U ’ ﬂ
DARR,"ROBERI ' Street Addreks (P.O. Box Number is Not Acceptable)
1175 N.W. 17TH AVENUE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this-statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /A

Signafure. typed of printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . ' ' '
9, :‘[hlsf::_orporangn is ehgrb‘!je to satlsfy(;ts Intarﬂjb ‘ FILE;IOW .‘l}bl;EE IEE $150.00 10. Election Campaign Financing ND$5.00 May Be
ax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Bee crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ Change [ Acdition
NAME DARR, ROBERT NAME
sweeT anoress | 901 BERMUDA GARDENS RD SIREET ADCRESS
CIy-S1-7P DELRAY BEACH FL 33483 CITY-ST-2IP
e D ] Delete TITLE [] Change  [J Additian
HAME HOFER, GERLINDE NAME
streeT aporess | 901 BERMUDA GARDENS RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-$T- 2P
TITLE [} Delete TITLE [ change [ Addition
NAME e i NAME ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JC ] Dulate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE [ celete TITLE Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P J’\ CITY-ST-2IP

13. | hereby certify that thé |

| prrnation Bupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbr

supplemgntal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d receiver arftrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
[pent with fan address, with all other like empowered,

( ' SRR O S DARK |-¥ -0  5ut-25-0227

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

APAEAf A IBInN



