2601 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 27,2001 8:00 am
DOCUMENT # G50330 rii, VU a
1. Eniy Narne ecretary of State
ARNOLD CONSTRUCTION SERVIGES, INC. 04-27-2001 90302 045 ***1 50,00
Principal Place of Business Mailing Address
20106 GLENMCOR DRIVE 20106 GLENMOOR DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 vYuUvsyvy
us Us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number  RG-93 1 1620 Applicd For
Mot Applicable
Zi Countr Z Count i
P Y P Uy 5. Certificate of Status Dested [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMSON, ARNOLD Street Address (P.0. Box Number is Not A bl
e ress (PO, dox mier is Mot Acceptable
13860 WHISPERING LAKES LN f ‘ umber | pLble)
PALM BCH GDNS FL 33418
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed rame of reg stered agen? ard tite i apolicable, {NQTF: Registered Agant sigratuse reauired whan remstet ra) DATE
i ion is eligi isfy its Intangi FiLE NQWII FEEZ IS §1580.0¢ . . )
9. ih\sf'clprpcr);atpgi eh{gtbléz ;t‘)escatgs;fyéts Intangible ” : S‘Lf ‘:“i., 53012 b ; !S_”‘S'ibaf};}o 0 10. Election Campaigr Financing $5.00 May Be
: - VAY 1, 2001 Fee will be §550. ;
ax 'm_g ,qu' entan 0 do g0 m/ ) Al ei“ Bl _"i‘ o 'e_ wili 98 $9 . Trust Fund Contribution, [ Added to Fees
{See crileria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIFLE P U Delete TiTLE [ Change [} Addition
NARE ABRAMSON, ARNOLD MARE
streeT anoress | 20106 GLENMOOR BRIVE STREET ADDARESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE O Delete TI5LE [ Charge [ Additio~
NANWE HAkE
STREET ADDRESS STREET AGDRESS
Ciry-ST-2IP CITY-S7-217
TILE 1 Delete TITLE ] Change ] Addition
HANME NARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 1 Delete TIELE [7] Change [ Addiion
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
TITLE (] Delete TIT-E [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIiY-ST-2IP
THLE ] Delete TITLE [ Charge ] Addien
NAME MAME
STREET ADDRESS STREET AODRESS
OITY-ST-ZIP CiTY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar an an attachiment with an address, with all other like empoweked.
AT Avnold A bV&MSOY) Ut S 4lzofo| o |- Te2-19877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Taytime Frone #

r
|
'

CR2EQ34 (10/00)



