FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 822803 Secretary of State
1. Entity Name 01-21-2003 90158 031 ***158.75
ARROW ELECTRONICS INC.
Principal Place of Business Mailing Address
~25=HL)
ATT: TAX DEPT. ATT: TAX DEPT.
LA RN ARSK AR
2. Principal Place of Busjne: _ | 3 Mailing Addre: T
50 MARTuS DA P 5B Enstus DEwr |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ify & State, City & State — 4, FEI Number - - Applied For
l(jp@—LUH,LE’ P D \{ (/_j[/l// t/[ (5 ; /\) \]/ 11 1806155 Naot Applicable
Zip Country Zip Country N o 8.75 Additional
I I7q 7 U-S /F' / I7L{‘7 (/{ 5 A 5. Certificate of Status Desired l§ee Heqtﬁz;tfjmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - - - . — - . Name - FREI . it .- o e -
UNITED STATES CORPORATION COMPANY Sheet Aadress (PO, Box Namber = Mot Acoepiabie
RSN r
1201 HAYS STREET ee ress x Number is Not Acceptable
SUITE 105 ;
TALLAHASSEE FL 32301 S F[ TZrces
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agant and title if applicable * {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o '
After May 1,2003 Fee will be $550.00 > Tt o Gontton 0 T Ao Be
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T 1 Delate TITLE - o Change [ Addticn
NAME B!RNS.BmA [‘r;iE NAME T2H B RAS
streeT aooress | 25 HUB DR STREET ADDRESS | /
crv-stze | MELVILLE NY 11747 P CITY-5T-21P 50 MHarcus bﬁ{f, L/f/t/r’//t’, A }/ // 747
e DC ' et TILE Ceof Dixel7D4— thange [ Adaltion
e KAUFMAN, STEPHEN P e NIIE- LO. Daviee
staeeT aporess | 25 HUB DR STREET ADDRESS —_ o
crv-st-z¢ | MELVILLE NY 11747 arv-sr-ze | B0 L{#—Zéﬁ/ﬁ M/I/K, L/&’[,(//LC&}/O y// 7"67
TITLE DV 03 Delete TLE Dfecrod /Sv/° R2Thage [ Addition
NAME MENEFEE, STEVEN W. NAME STESER LO. Me e Fees
staeeT appress | 25 HUB DRIVE : SRETAOVESS | "o fr A0 1< DAIVE, Kbzt s, )U)(/; 7
CITY-ST-20P MELVILLE NY / CITY-ST-21P - ’ _’ p
e D O Delee mie YEECTpL [ VP GO % SECAET#Y Honge T addlion
NAME WADDELL, JOHN C NAME ﬂﬁa’ﬁ 5 5 2 000 A
seeT acoress | 375 PARK AVE STREET ADORESS Yoy ’ _ =y =
omv-sr-ze | NEW YORK NY s [ SO MAECUS D VE, MELVILLE, )’ /17747
e DSV [ Delete TInLE ©Meecae] EVF R Change [ Acdition
NAME KLATELL, ROBERT E ‘ NAME RpBeh T £ LLATEL
steeT anoress | 25 HUB DR STREET ADORESS ) ‘ _ .
ov-st-zr | MELVILLE, NY. envste | SOAEECUS M/[/&, /(/QLM’LCL//;/U}/ //7517
e v ‘.__v,[ie|e13 TITLE Ve _ 7 ) ’ MChange [J Acdition
A CASALE, MCHAEL M v S CHAEL . M. CRSALE.
saezt Aopacss | 25 HUB DR STREETADDRESS Vi . o —— - -
orv-sie | MELVILLE NY 11747 wesie | 50 MACLUS DEITE HELMUERYN Y7

12. | hereby certify tharthe information supplied with this filing does not qualify for the exernption stated in Section H19.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vyith all other like empowered.

SIGNATURE: ___ SIGIZZdAE 21 toslED 1 )7(°3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Datg == Daytieng Phone #

CR2E034 (10/02)




