2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065776 Feb 24, 2000 8:00 am

1. Entity Name

ARCHITECTURAL HARDWARE SUPPLY, ING. Secretary of State

02-24-2000 90060 032 ***150.00

Principal Place of Business Mailing Address
700 SIXTH STREET SW 700 SH(TH STREET SW
WINTER HAVEN FL 33880 WINTER HAVEN Fl. 33680-3327
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59—3468614 Not Applicable

Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
' Fea Requirgd
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
= - Name

DUGGAR, RICHARD Street Address (P.O. Box Number is Not Acceptable)

700 SIXTH STREET SW

WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typea o printed name of ragisiered agent and tile if appiicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILEiINOW!!! FEE IS $150.00 ) o
Tax fling requirement and alects 10 do 5. After MAY 1, 2000 Fee will be $550.00 10. E,'3§{'ggn‘ffg‘;i;?;;§j“°'”g O f(%gqo’ﬁ!;fe
(Sea criteria on back) O Make Check Payabie to Department of State
11, OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 3 Deleta TILE O change [ Addition
NAME DUGGER, RICHARD NAME
stacer A0oRess | 104 BUCHANAN DR STREET ADDRESS
CITY-$T-21P WINTER HAVEN FL 33884 CITY-S7-21P
TLE V1D O petete TE vT0D “FChangs [ Addition
NAME BISSETT, ROBERT HAME Bf’ss'e‘ff, Rob er f
STREET ADDRESS | 2710 AVENUE U NW smezmaoohcss | 449 Lk Rlng Dr.
om-s7° | WINTER HAVEN FL 33881 avsize [Winter Hoven FL 33884
Time O pelete TILE [ Change [ Addition
NAME - o i Name )T ' i
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-21P
TMLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-21p e e CITY-ST-7IP
e Wl "‘ ‘ V»'-- ‘i ] Delets TITLE O change [ Addition
NAME Can NAME
STREETADDRESS | 0~ - STREET ADDRESS
CITY-ST-21P - . - R omv-st-zp
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3){i). Florida Starutes. 1 furtner certify thal the intormalion
indicated on this report or supplemental report is true and accurate 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 Lhe receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other jke smpowered.

SIGNATURE:

L) L Rabect . Bissel 2-3-aq0  gp3-243-2136

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

TR o

CR2E034 (9/99)



