FILED 3

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am gf

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35154 ecretary of State -
-
1. Entity Name 04-24-2003 90209 001 ***158.75 .
ARCHITECTURAL SYSTEMS AND PRODUCTS, INC.
Pringipal Place of Business Mailing Address
4930 COMMERCE ST 4930 COMMERCE ST
TAMPA FL 33616-2704 TAMPA FL 33616-2704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59‘3123931 Not Applicable
i t 2 C iti
Zip Country P ountry 5. Certificate of Status Desired KX $8.75 Additional
Fee Required
-~ - 6. Name and Address of Current Registered Agent .. . —— .- . wawec. - T.-Name and Address of New Registered Agent
Mame
REIBER, SAM . -
! Street Address (P.O. Box Number is Not Acceptable)
601 E. TWIGGS
SUITE 200
TAMPA FL 33602 o FL | 20 Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh.‘ in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, yped or printed name of registerad agent and litla if applicable (NOTE: Registered Agenl signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi ampaign Financiny
After May 1, 2003 Fee will be $550.00 Trust IC:)EnCd Coitr?buﬂlon " f«%&gl?ohg?éss ¢
Make Check Payable to Flonda Department of State '
10. OFF{CEFIS AND DIRECTORS |_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [ Dalete TILE ] Change [ Acdition §
NAME IEHL, ARTHUR J. NAME S
srheet aooress 911 TALLAHASSEE DR NE STREET ADDRESS 3
orv-st-ze [SAINT PETERSBURG FL 337022711 CITY-ST-ZP 2
[
ILE [ Dalete TTE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
TILE st e = =TT O pagites - S - TRES T [ e L~ T ey Clctiange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTy-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-5T1- 2IP
12. | herepy cerlify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgnial report is true an accurale and that my stgnature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver powergd 1 3 this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with jall othg 7
o L s . .
SIGNATURE: P4l Arthur [JT)Riehl, President 4/18/03 813-837-8181
GNATURE AND TYPED oy'hmrrzn rhms OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4




