e ——————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068706

1. Entity Name

A ARCHITECTURAL METALS, INC.

Mailing Address

P.O. BOX 160
NEW SMYRNA BEACH FL 32170

Principal Place of Business

399 CANAL STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED 3
May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90384 029 ***150.00

IO

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59‘3326554 Applied For
Not Appliceble
Zi i t iti
P Country 2 Country 5. Cenificale 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 — ir— e e -- = - - Name e ———— B -

Richard 'ﬁ”ﬁCrunkllton

BRUMER, BARRY N ESO
1055 N. DIXIE FREEWAY

Street Address (P. O Box Number is Not Acceptable)
Wildwood

Drive

SUITE 4

NEW SMYRNA BEACH FL 32170 City

New Smyrna Beach

FL | “3%1%s

g The above named entitysubrpits this statement for the

i
1
SIGNATURE

..-.l’ -

nging its registered office or registered agent, or both, in the State of Florida.

RycHARD & CRUNKILTON Aw»ea.

‘I/:ua/az..

i, Mimed name of registered agent and titeHf applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaiief is eligible to satisfy its Intangible
Tax filing é2Quirement and elects 1o do sc.

{See criterla on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE PVP O Delete TITLE Ochange  OAddiin | 5
NAME CRUNKILTON, RICHARD A NAME =3
streeT aooRess | 472 WILDOOD DRIVE STREET ADDRESS §
orv-st-2p | NEW SMYRNA FL 32168 CTY-ST-2P o
TITLE ST [ Delete TITLE [1Change [ Addition 5
NAME KIRK, BRETT NAME

srater a0oRess | 1603 TRAVELERS PALM DRIVE sweeraooress | 2210 Sabal Palm Drive

crv-st-zp - | EDGEWATER FL 32132 omy-st-2Ip Edgewater, FL 32132

TITLE O neme TITLE O change [ Addition
NAME T T seammnlins SN B HE L o
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. CITY-ST-2IP

TITLE 7 Deiete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporat\on or the recel er or frustee empowered to g
& Er like g

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal el
ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Riednan A. CP.qu.luro&Aque. ‘/2&/2 é%)‘-/&% 7945"

rf"' RE AND TYPED OR PRINTED N&TAE OF snsumc OFFICER OR DIRECTOR

Date Daytime Phona #




