2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 434419
1. Entity Name

AREY, J.R. CORPORATION

Mailing Address
18045 WAYNE RD
ODESSA FL 33556

Principal Place of Business
18045 WAYNE RD
ODESSA FL 33556

FILED ;
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90274 030 ***150.00

ARG MBI

2. Principal Place of Business 3. Mailing Address
(9045 ﬁl/a\mo Kd.
Suite, Apt. #, otc. L Suite, At #, etc. [J CHECK HERE IF MAKING CHANGES
i
CCiy&State o4~ .. City & State — _ 4. FEI Number _ L Applied For
' 5 T Dcfcs < ;‘ “’7:/ - - ~58-1486136- ) Not Applicable |~
Zip Country Country " ) : $8.75 Additional
>4 d SS— () 2. 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREY' J R Street Address (P.O. Box Number is Not Acceptable)
18045 WAYNE RD
ODESSA FL 33556

City

Zip Code

FL

Brips thls state
ge

8. The above named ent
the chiigations o) eglstere ;|

pose changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

/=10

SIGNATURE

\Wﬂd or prlnp‘vnama of rﬂg\&}mw \fﬂ:pllca‘ﬂr/ (NOTE: Registered Agent signature required when reinstating}

DATE

FIIS{NOW'" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Deete e [ Change [ Addition _S_

NAME AREY, JERRY R NAME =

STREET ADDRESS | 18045 WAYNE RD STAEET ADDRESS 3

CITY-ST-21P ODESSA FL 33556 CITY -ST-2IP %

TITLE STD [ velete TITLE [Jchange [ Addition g

HAME AREY, PAULETTE NAME ‘
. STREETADDAESS | 18045 WAYNERD. . . . fswmeneomss| . . |

orv-st2e [ ODESSA FL 33556 oifv-s7 2¢

TILE [ petete TITLE [ Change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P |

L O Delete e [ Change (3 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ Delets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

of the corporation or the receiver.o

SIGNATURE:

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 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; that | am an officer or director
tee ernpovyered to exeput

6] ort as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

J-£.

Arey

7 -/ L/'O),’ 7 3-F20- 7, 4

//slaﬂm’une ANWD OR PRINTED NAME OF sm’nme f?rl

QR DIRECTOR

Date Daytime Phone #



