| FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

1. Entlly Name 01-28-2005 90022 040 ***150.00
ARCHITECTURAL RAILING SYSTEMS INCORPORATED :
Principal Place of Business Mailing Address
3595 FRANDFORD AVE 3595 FRANKFORD AVE
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405  US
2 PrinCipaL Place of Business 3. Mailing Address ”II"‘|| ||I ﬂ"! II||| lllll ||m |I"| “ll[ [l“l mll I|||| Illll “Illll || Im
i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc. 01032005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3263055 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
) Name - -
FINCH, WILLIAM D
3585 FRANKFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NGTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
19. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets TMLE [ Change [ Addition
NAME FINCH, WILLIAM D NAME
STREET ADDRESS | 3595 FRANKFCRD AVE SIREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-S1-2IP
TLE VP ﬂ Delete TMLE {change ] Addition
NAME FINCH, JUDY C NAME
STREET ADDRESS | 2340 FOXWORTH DR STREET ADDRESS
CIy-S7-2P PANAMA CITY, FL 32405 CITY-sT1-2P
TILE vP O Delete TLE [ Change [ Addition
NAME DUSTIN, FINCH W NAME
STREET ADDRESS | 3595 FRANDFORD AVE  _ ..} STREETADDRESS | __ | —
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
TLE [ Delete TILE [Jchange ] Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE £ Delete TILE O change ] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
€ITf-57-ZIP CITY-ST-2IP
TILE . 1 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ap CITY-ST-2P
12. 1 hareby certity that the information sug plned wnth this.shg does nopualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéfigl 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf) Je en e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d
changed. or on an attachment Lfilrr it & empowered,
SIGNATURE w DFinch [-2905  S0-K720559
Hire A Vd’a’m MANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




