2003 FOR PROFIT CORPORATION FILED 2
. ]
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am 3
DOCUMENT #  P97000065776 ecretary of State
1. Entity Name 04-16-2003 90125 023 ***150.00
ARCHITECTURAL HARDWARE SUPPLY, INC.
Principal Place of Business Mailing Address .
700 SIXTH STREET Sw 700 SIXTH STREET SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address | m““) “l ]lm Ill“ |lm Ill" ||||[ "“l mll |”|| [Il“ "m Im l“l
Suite. Apt. #, otc. Suile, Apt. #, etc. E/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34686 14 Nal Applicable
- Z — g
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent = _ . 7..Name and Address of New Registered Agent e
' Name
DUGGAR, RICHARD Street Address (PO. 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, cr both, in the State of Florida. | am familiar with, and accept
the obligations. of registerad ‘agent. .
SIGNATURE ;
Signature, typed or printed name of ragistared agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
! 9. Election C F
Atter May 1, 2003 Fee will be $550.00 Trjgtlggndagoﬁlr?;utignancmg ﬁgj‘gﬂoh:'?éss ®
Magb Check Payable to Florida Department of State - :
10, * QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T ViD Bt Detete TITLE Ps D j [ Change Addition | &
r
NAME BISSETT, ROBERT HAME Dugge? Richer g
sreer aooress | 563 LIBBY ALICO RD. STREET ADDRESS || ooy uck aacn DO 3
anv-st-ze | BABSON PARK FL 33827 orv-sTe |y gy ,,+e,- Haven , FL 2388Y @
TITLE viD [ Delete TIMLE [ Change [ Addition g
NAME BISSETT, ROBERT NAME
STREET ADDRESS | 3632 AVENUE U NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
e O Detete ML . [0 Change T Addition | ___
NAME B T ] e PRI ==
-~ STREET-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ elet TITLE G change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE (] Detete TME [ change [ Addition
NAME NAME
STREFT ADDRESS J| STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE ("] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation 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 réport or supptemental 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 the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




