FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
r f

DOCUMENT #  P93000070344 ecretary of State
1. Entity Name 04-02-2003 90386 005 ***150.00
ARNOLD COMPANIES, INC.
Principal Place of Business Mailing Address
17757 US 19 NORTH 17757 US 19 NORTH
SUITE 275 SUIE 275 _
I S NG AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Yy p——
Zip Gouniry Zip Country 5. Certificate of Status Desired O fg‘ggn‘:f:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name ~— - T mem T g - e

ARNOLD, LEE E JR Street Address (P-O. Box Number is Not Accentable)

17757 US 19 NORTH

SUITE 275

CLEARWATER FL 33764 City FL | 7P Coce

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 obiigations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
f Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
1
AnFll’.“E N?\g(;ors .":__EE lsl|$b195$052?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ree wi ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Ftorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PTD O Delete TITLE . [JcChange [ Addition
NAME ARNOLD, LEE E JR NAME
streeT aporess | 17757 US 19 NORTH SUITE 275 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2P .
TITLE S [J Delete TITLE S ﬁ:hange [ Addition
HAME KLUG, L NANE Q'du\" Lawyo— A
STREET ADDRESS | 3602 MORRISON AVENUE STRECT ADDRESS 36 iy B MO "o Sen) Ave
orv-st-2¢ | TAMPA FL 33629 CITY-5T-2P Mﬂ- F L 33 G lq
ME == |- === T TR 1T R A - e[ 1.Ghange__ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TILE O Delete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O elets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Colete TME [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify thatihe information supplied withskaeiling does nat quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repa ghnd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truste powtred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Hvered.

changed, or on an attachment with an 03 ith all othar like epe

CBESUIRED 308003 Fan-4 7184

pefAME OF SIGNING OFFICER OR DIRECTOR T Date Daytimea Phone #

~Coml

ny



