FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91384 040 ***150.00
A ARCHITECTURAL METALS, INC.
Principal Place of Business Mailing Address
339 CANAL STREET P.O. BOX 160
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 3. Mailing Address H""Ill ”I '|||I ‘I"I I|“|II||| Ilm““l lull llm l“" “l'“ul |||I
-
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3326554 Not Applicable
Zi t i C
P i ) Country e ouniry 5. Certificate of Status Desired__ [J $8.75 additional
. . . — = Fee Required- - ~-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CRUNKILTON' RIHCARD A Sireet Address (P.O. Box Number is Not Acceptable)
472 WILDWOOD DR.
NEW SMYRNA BEACH FL 32168
¥ seaminbe e i ek o e mm T R e ) oo -City Zip Code
:ﬁ ATV . Ty 3 FL
8. The above named enfity submits thj temeef 18r the' {mmose changadg its reglstered offlc:e of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regidtered agen - -—r.:;‘,g‘f ———
. 2 i . -
SIGNATURE g - ' ot —
. ) . 3
v Signature, typ_ﬁl of printed m:;gfew.abw. {NDTE; Registared Agen: signatura tequired when relnstaing) DATE
E NOWRL FEE 1S $150,00 N
Fil. wﬂ"" FEE S 000 s i i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ nelete TITLE [Jchange [ Addition
NAME CRUNKILTON, RICHARD A NAME
STREET ADDRESS (472 WILDOOD DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32168 CITY-§T-2IP
TITLE ST [ pelete TITLE [J Change [ Addition
NAME KIRK, BRETT NAME
STREET ADDRESS 2210 SABAL PALM DH STREET ADDRESS
cm-sT-2r  |EDGEWATER FL 32132 cliy-ST-2P
1M (1 Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE . O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f e et e e et e CITY-ST-ZiP
12. | hereby certify tha 1e information § iedwithlhig fling does not qualify for the exempnon stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reghrt ar suppleqt WEARd acturgte and that my signatare shall have the same leggal effect as if made under oath; that | am an officer or director
of the corporation ofithe receiver b te thigmport as requnéd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an ?tachment i riike.en Pm-—— 3&EC 4928 -40 73
i ' ﬂ C’\n-f L{
SIGNATURE: LESED A Coontdtrn 4-28-03
?"____ INTED NAME OF SIGNING OFFICER OR nmr;cron Cate Daytime Phone ¥

;

B>

N

CR2E034 (10/02}



