2003 FOR PROFIT CORPORATION Sgp OSF%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UB,R A £ Stat
DOCUMENT # 01000001060 09252?)0:?952; (25 ***55?00e

1. Entity Name

ARCTIC INDUSTRIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
5902 MEMORIAL HWY. STE 613 5902 MEMORIAL HWY. STE 613
TAMPA FL 33615 TAMPA 5
2. Principal Place of Business 3. Mailing Address ““"I"”I I|‘|’ |||“ I||H |Im||m I““ Ilm “I“ II“I Iml IIN"'I
V.o, Box Bdeslte® -
Suite, Apt. #, alc. Suite, Apl. #, elc. méECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 03644 Applied For
ThAmed | L 88 18 Nol Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired h
53(/44 /JIL(—iﬁbZaUZw{ O Fee Required
e -6.. Name and Address of Current Registered Agent  __. . . 7. Name and Addrass of New Registered Agent _
Name
BELL' C. Street Address (P.O. Box Number is Not Acceptable)
5902 MEMORIAL HWY, STE 613 .
TAMPA FL 33815
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

0. Lt Bar 1/5)r003

8. The above named entity submits

the obligations of 25stered
SIGNATURE -

Sighature, typed of printad name of registared agent ﬁnd titla if applicable, . (NOTE: Ragistered Agent signature raguired when reinstating} T DATE
FILE NOW!!! FEE IS $550.00 . N
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paian ‘0o $5.00 May ge
: Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State : :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O change [ Addition
NAME BELL, CHAHLES M NAME
sTreET aoovess | 1335 MEMPHIS ST. STREET ADCRESS
crv-si-ze | HARLINGEN TX CITY-S7-2IP
TITLE v O Delate TITLE O change [ Addition
NAMEE BELL, C. LAMAR HAME
sireeT aboaess | 5902 MEMORIAL HWY, STE 613 STREEF ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST1-21P
e cD o S [ e =i — e o Thiange ] Addition
HAME HILL, JOHN A NAME
streeT ADDAEss | 33 AVON LANE STREET ADDRESS
orv-sT-2p | BRONXVILLE NY CTY-ST-2P
TITLE [ Delete TITLE {1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21p CITY-ST-1IP

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusie g empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith g With @) other like émpowered.
SIGNATURE: é&za“' Z2E RECUIRER e Beve 0'/3/29&3 B3 -90B- 5 mot

SIGNATUHE ANDTY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



