2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 210832 Jan 22,2001 8:00 am
e Secretary of State
INDIAN RIVER ARMATURE, INC.
01-22-2001 90026 013 ***150.00
Principal Place of Business Mailing Address B
3800 OLEANDER AVE 3800 CLEANDER AVE
FT PIERCE FL 34962 FT PIERCE FL 34950 OUVUYID
us
Suite, Apt. #, etc. Suite, Apt, 4, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 500850297 Applied For
Not Applicable
e Country Zp Country 5. Certilicate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- —— —MCARTHURRICHARD M
6008 RAINTREE TRAIL

““Street Address {P.0. Box Number is Nof Acceptable)

FT. PIERCE FL 34982

City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
o . ; N paign Financing $5.00 May Be
Tax flllrjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
(See criteria on back) a ' Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE ,m Change [ Addition
NAME MCARTHUR, RICHARD M NAME
¥ L
STREET ADDRESS | G008 RAINThEE TRAIL staeeTanoess | JeZo A L AKes Ehi D t
CITY-5T-2IP FORT PIERCE. FL 00000 CITY-5T1-21P WF o
TITLE ST [ Delete TITLE )@ Change [ Addition
NAME MCARTHUR, LELA . NAME B
STREET ADDRESS | B008 RAINTREE TRAIL smezromess | 7 26A L kg Eand D
or-s-22 | FORT PIERCE, FL 00000 CTY-5T-2P BYP8.
TITLE D O Delete TITLE % Change  [] Addition
~wwe—= | MCARTHUR, LELA ~ S NG - - - -
steeer aooness | 6008 RAINTREE TRAIL st aooness | L08R Lk B r,
CITY-8T-2IP FORT PIERCE, FL 00000 CITY-ST-2IP (’ng pee
TITLE ) [ Delete TITLE [ Change [ Addition
NAME MCARTHUR, JAMES M NAME
STREET ADDRESS | 1307 YORK AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TME O Deiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Datete TIMLE [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-81-2IP GITY-S7-21P

13. ! hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further cerlify 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 oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wilh all other like empowerad. :

. Trey,
SIGNATURE: oﬁém Lo !oD MBrrhr L 09 -p1 $2-91)-8YSS

SIGNATURE AND TYPED OR PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

CR2E034 (10/00)



