2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  G50330 Secretary of State
1. Entity Name 05-01-2003 20240 035 ***150.00
ARNOLD CONSTRUCTION SERVICES, INC
Principal Place of Business Malling Address
168 HEMING WAY 168 HEMING WAY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte. Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
P i i 59-2311620 Not Applicable.
aip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMSON, ARNOLD Streel Address (P.O. Box Number is Not Acceptable}
168 HEMING WAY
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisj#fey agent.

SIGNAT}!I:RE Mﬁ""ﬂ’\'w 7 . o4 gzs!aa

Signaturg, typed cr printed name ot ragistered agent and litls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE -
»  FILE NOW!I! FEE IS $150.00 ) - )
After May 1, 2003 Feo will be $550.00 e o o ey 35,00 My o
Make Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TINE [ change [ Acdition
NAME ABRAMSON, ARNOLD NAME :
streer anoress | 168 HEMING WAY STREET ADDRESS
crv-st-2¢ | BOYNTON BEACH FL 33426 CHTY-ST-21P
Tine . 3 Delets TILE [ Change [ Addition
NAME Ty NAME
STREET ADDRESS @ STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
ILE - Clopelete ~ - =f TE -« =~ s et = = = .- = ..[].Change-— [ Addition |-
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: LlhAdmes- 25 QUIRED 4/22£ é (ﬁl) %2 -/ZZZ

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phona #

AY  BBSPBED

CR2E034 (10/02)



