2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000050502 i

DOCUMENT #

1. Enlity Name
ARCHITECTURAL PANEL PRODUCTS, INC.

Principal Place of Business
1175 NW. 17TH AVENUE
DELRAY BEACH FL 33445
us Us

Mailing Address
1175 NW. 17TH AVENLE
CELRAY BEACH FL 33445

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.
T
-

Suite, Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90116 049 ***150.00

BB

[J CHECK HERE iF MAKING CHANGES

DELRAY BEACH FL 33445

City & State City & State 4. FEI Number 65'0505 64 Applied For
2 Not Applicable
Zip Couniry Zip Country » . $8.75 Aaditional
5, Certificate of Status Desired O Feo Requirad
€. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
- e e = - = s _Name__ - _. . 5 . e o B
DARR, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
1175 NW. 17TH AVENUE

City

Zip Code

FL

the gbligations of segistered agent. '

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ :
oo , Sipnatune. YPed o pYiniad nama of registered agent ang (rje i applicabis.

(NQTE: Rag:siored Agent signgtur requinsd wher reinsiaing)

7 FILE NOWII FEE 1S-$150.00
" .After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State | -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Df"‘ . Added o Fees _

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE P [ Delete TLE [J Change [ Addition &
NavE DARR, ROBERT NAME ]
sraceT aporess | 902 N.E. 7 STREET STREET ADCRESS I
Y- $T-2P BOYNTON BEACH FL 33435 eiry-ST-21P %
TriLE D - 2 Dejere e O Ctange [T Acditien g
RAME HOFER, GERLINDE NAWE
stReeT anoRess | g01 BERMUDA GARDENS RD STREET ADDRESS
oarv-si-z¢ | DELRAY BEACH FL 23483 CITY-ST- 2P
1MLE [ pelete TITLE (O change [ Acditiva

~haME " A } ) T i NAME -

" STREET ADORESS TIRFETADOESS — Tt T
CITY-51-2F CIFY-ST-2P
TME [ Delete TITLE [Jcrange  [J Additlon
HAME NAME
STAEET ADDRESS . STREET ADDRESS
crTY-St-2p CIY-§1-2P
TLE [ Delete TILE I change [ Addition
HAME HAME
STREETADORESS | -+ emewe oo %o : .- ) STREET ADDRESS . o 3
ony-st-ae - |- S L Lrestae L L RS L _: *::h "-‘:‘_."‘ -
me TR : - = - ' Oopetere TME O Charge_ [ Addition
NAME ralL § NAME . oL ‘ . v-,!'
sReETapomess | o0 i STREET ADDRESS - ) T
Cry-S1-2IP U 7 %Sl B - e e e . e e e e

12. | hereby certify tha

blied with this filing does not qualify tor the exem

! ] ption slated in Section 119.07(3){i). Florida Statutes. | further certify thal the information

i report is Wue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
tee empowered to execute this report g5 required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
ddress, with alt other likg empowarad.

IRERSBERT 2. Da RR_

SLi-268 ~07)

1= Hpo— 2003

RE AND TYPED DR PRINTED NAME OF 3:(0NING OFFICER OR DIRECTOR

Daxe Daytare Phone




