2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 343625

ARROW REALTY EXCHANGE CORPORATION

j e
e s o

Secretary of State

01-21-2003 90518 024 ***]158.75

Principal Place of Business Mailing Address

P O BOX 324 P O BOX 324
BAKER FL 32531 BAKER FL 3253t
us us

2. Principa! Place of Business 3. Mailing Address

ARG RARTBAD 0

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1301279 Applied For
=R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
B. Name and Address ot (2urrent Reglslered Agent 7. Name and Address of New Registered Agent
TR TS s e e Name e e o o
RS TR e T RS e e T Re 8 T L e
ROWLEY (A G) Street Address (P.O. Box Number is Not Agceptable)
1444 VINSON RAY ROAD
BAKER FL 32531

City Zip Code

FL

8. The above named enlity submits this statament for the purpose of changin
the obligations of registered agent.

;IGNATURE M}M’B g ??0 €)Y

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ()=

Signature. typed or printed name of regnslerad agent and Mle if applicable.

= - g y -
(NOTE: Registered AgApt signature required™swhen nelnslatﬂg]

oz

' FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10, R OFFICERS AND DIAECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
RLT: PD O Delete Tt O Change [ Addiion
HAME ROWLEY, ARMAND G. HAME
streer aporess 1444 VINSON RAY ROAD STREET ADDRESS
cmv-si-zp - |BAKER FL 32531 CITY-5T-2IP
THTLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIiE [ Delete TILE [ change [ Addition
NAME N T T e e e WNME ] . e
STREET ADDRESS STREET ADDRESS
GITY-55- 2P GITY-S7-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE [3 Delete I TITLE [ Charge [T Addition
NAME NAME
| ~ STREET ADDRESS | + STREET ADORESS
CITY-5T-2IP CTY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENTY-ST-21P CITY-5T-21P

changed., or on an alta

SIGNATURE:

an

c?ss éum alt £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this r&port or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the recelver—or truzlee empowered [o execule this report as required by Chapiter 807, Florida Statutes; a

that my name appears in Block 10 or Block 11 if

1 /o502

SIGNATURE AND TYPED CR PRI EDwE OF SIGNING OFFICER RECTOR [ Dals Daytime Phone #

YoDULHU

CR2E034 (10/02)



