FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599692 ecretar V of State
1. Entity Name 04-17-2003 90132 002 ***150.00
ARCO SUPPLY, INC.
Principal Place of Business Mailing Address
715 BARNETT DRIVE 715 BARNETT DRIVE
LAKE WORTH FL 32461-3317 LAKE WORTH FL 334613317
N— — NN TREC AR EREEAR
Suite, Apt. #, etc, Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1887243 Not Applicable
AR _Cownty . .. | 7Zp P Coontty e =5z Certificate.of Status:Desired: ;. [ = ggégesq £$’étw'°nal SEE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIBADEAU, PAUL Street Address {P.0. Box Number is Not Acceptable)
50 SOUTH US HIGHWAY #1
SUITE 200
JUMTER FL 33477 City FL | ZoCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
Atter May 1' 2003 Fee will be $55000 I TrustIFund Cc:'nlr?;unrn. e I:I .?(iﬂ.eodIzOh;’:?éSBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete ME Clchange T Addition
HAME ALBA, ARTURO EDUARDO NAME
sTreeT A0DRESS | 1801 N. O STREET STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL CITY-ST-2IP
TITLE I Detete TITLE [ change [ Addition
NAME NAME
., STREET ADDRESS ’ STREET ADDRESS
-CITY-$T-2IP S BT e —— e T T CIY-5T-2P o) e e e = e _——
TILE O Defete TIMLE . [ change [ Addition
WNAME "NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TLE []change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement 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 1 as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

Stee e po\yered to execute this re

Lt G 5250223

ySIGNATURE ANDTYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

felo ) o) W)

ny

CR2E034 (10/02)



