2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARROW PLUMBING CORPORATION

203432

Principal Place of Business

280 9TH ST

SARASOTA FL 34237

Mailing Adaress

2180 9TH ST
SARASOTA FL 34237

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90197 033 ***150.00

OO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
. 59-0812522 Not Applicable
o Couvnary e . Gountry __ . | 5. Gertficate of Status Desired ~ [J  9B+7D Additionai
o= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ERB,C W

3230 SOUTH GATE CIR
SARASOTA FL 34239

2

Streat Addrass (P.C. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUI;i'E

Signature, lyped o printad name of registered agent and ttle if applicabls.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD T Delete TITLE [J Change [ Addition
HAME TUCKER, LESLIE H JR NAME

STREET ADDRESS (2180 9TH STREET STREET ADDAESS

cry-st-zie {SARASOTA FL H CiTy-sT-2I

TILE PD 1 Delete TITLE [ Change [ Addition
NAME FOXWORTHY, RON HAME

streeT ADDRESS 19180 CORNELY ST STREET ADDRESS

orv-st-zp - [SARASOTA FL 34237 CITY-ST-2P

T VPD 7 Dslete e N (] Change [ Addition |
NAME ALLIGOOD, CLAYBURN NAME

STREET ADDRESS (2180 9TH ST STREET ADDRESS

orv-sT-zPp - |SARASOTA FL 31237 CITY-ST-2IP

TTE STD [ pelete TITLE [ Change ] Addition
NAME ERB,C W NAME

STREET ADDRESS (3230 SOUTH GATE CIR STREET ADDRESS

cry-sT-27 - {SARASOTA FL 34239 CITY-ST-2IP

TITLE MD [ pelete TITLE [ Change [ Addition
NAME TUCKER, SUSAN K NAME

sTReeT ADDREsS 2180 9TH STREET STREET ADDRESS

orv-st-ze |SARASOTA FL 34237 CITY-ST-2P

TITLE \id O Delete TITLE [J Change  [J Addition
HAME PAYNE, WILLIAM -G NAME

sTreeT a0oRess (1836 BAHIAVISTA ST STREET ADDRESS

orv-st-zp - [SARASOTA FL 34239 CiTV-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

of the corporation or the I'ECBIVEF or trustee empowered o X

SIGNATUR

2
©
3

o
o
=
D
2
@
o

I (X L

f-'!L—CD?—« C?X‘l

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Gute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daytime Phone #

CR2E034 (9/01)




