FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P94000059561 == Secretary of State
1. Entity Name 01-17-2003 90067 038 ***150.00
ARCHITECTURAL RAILING SYSTEMS INCORPORATED
Principal Place of Business Mailing Address
3595 FRANDFORD AVE 3595 FRANKFORD AVE . ; e
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ‘3001}4063
- . TR R A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3263055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§e8e';;5q :::.‘;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g;zgkéﬂv):ﬁmg AVENUE o ST e Sireet Address {P.0. Box Number is Not Accéptable)” = = "~ *
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity subg? gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
27 el

the obligalionsgi registers

SIGNATUR - a4 .
Sig Mot {NOTE: Registersd Agent signature raquired when reinstaling) CATE
L4
FILE NOW!!! FEE IS $150.00 . . )
- 9. Election C aign Financgin
Arer ey 1, 2003 o w b 55000 e Coa T $5.00 oy
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e [dchange [ Addition
NAME FINCH, WILLIAM D NAME
STREET bRess | 2340 FOXWORTH DR STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32405 oITY-ST-2P
TITLE VP O Delete ITLE [ Change [T Addition
NAME FINCH, JuDY C NAME
STReeT ADDRESS | 2340 FOXWORTH DR STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CiTY-§T-2IP
TITLE 7 Delsts THTLE (I change [T Addition
NAME NAME
_ STREET ADDRESS B R | STREETADORESS | . . __ B e .
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e : [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report ar supplemental report is true and accufate 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 receiver or trystee gmpowered to exddute thisffeport garrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepf with g« adgfess, with all olh e-erffowered.
B . 4
VoA st | |
SIGNATURE: Y} LI L5 fo iy 22770 3/02 K0 ¥72-05

SIGNATURE ANDTYPED OR PRINTED NAME AP'SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

&N 7 nan |

Av

CR2E034 (10/02)



