FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

\ASICTVT

DOCUMENT # 350789 Secretary of State
1, Entity Name 01-23-2003 90075 003 ***150.00 "
AARCO CONTRACTORS, INC.
Principal Place of Busmess . Mailing Address
3610 40TH ST. N. - 3610 40TH ST. N,
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, ete. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 268 Applied For ]
J L | Lt - g T LT ST M asmem LT I e 59-1 727 - i Not Applicable -
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent
Name
HUMPHREY,DAVID :
! Street Address (P.O. Box Number is Not Acceplable)
3610 40TH ST. N.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. {am famlllar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registared agent and litle if applicable. {NOTE: Registersd Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O delste TTLE [dChangs [ Additicn .8_
NAME HUMPHREY, DAVID NAME =
sTReeT ADDRess (3610 40TH ST. N. STREET ADDRESS T
arr-st-z¢  |ST. PETERSBURG FL CITY-ST-21P g
o
TILE ST — [ Deete TmEe [ Change  [] Addition &
HAME HUMPHREY, MARJORIE NAME
steecraoeess (3BI0 4OTHST. N .. | e o oo | STEETAODRSS | o e e :
crv-st-z¢  [ST. PETERSBURG FL CIry-sT-zp | o= = ’ - -
TITLE VP [ oelete TITLE [ Change [ Addition
NAME HUMPHREY, JAMES NAME
STREET A0DAESS (G466 29TH AVE N. - STREET ADDRESS
orv-st-2p  1ST. PETERSBURG FL . CITY-ST-2IP
TITLE 7 Delete TITEE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
Tme ' (7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the informationt
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.
SIGNATURE:
Daytime Phona #




