2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # 438084 Mar 20, 2000 8:00 am
. Enlity Name
MARK C. ARNOLD CONSTRUCTION COMPANY Secretary of State
03-20-2000 90034 046 ***150.00
Principal Place of Business Mail’rﬁg Address
74 LAKEWORTH CIR P O BOX 683299
HEATHROW FL 3274& PARK CITY UT 84068 . .
us s COU3970%
T S RN IRR A
Suite, Apt. #, etc. Suit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1489719 A
pplicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae;,ei lﬁgﬂ“""a'
6. Name and Address of Current Reglstera:d Agent 7. Name and Address of New Registered Agent
' Name
ARNOLD, MARK C . Street Address {P.0. Box Number is Not Acceptable}
714 LAKEWORTH CIR
HEATHROW FL 32748
City FL Zip Code

8. The above named entity submits this slatement for the purp}ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad of printed name of ragistared agent and ttle if appicable {NOTE: Registerad Agent signature requirad whan rainstating) DATE
B £ OSSO | e oo | 10 BectonCampsn e $5.00 oy e
b ’ ’ v Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N - O Dekee TITLE [ change (7 Addition
NAME ARNOLD, MARK C. NAME
stazeT aoosess | 714 LAKEWORTH CIR STREET ADDAESS
CITY-5T-2IP HEATHROW FL 32746 ‘ CITY-§T-21P
TILE s [T Delete TITLE [ change (] Addition
NAME ARNOLD, KATHLEEN B. NAME
STREET ADORESS | 714 LAKEWORTH CIR STREET ADDRESS
CITY-6T-2IP HEATHROW FL 32746 CITY-ST-2IP
e " O Delete e O Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
]
TIILE [ Dakete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ljw-sr-zw
TIME [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P . CifY-57-11F
TITLE O pelete TITLE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of 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
of the corparation or the raceiver o trustee empowered 10 axecule this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attach i i

SIGNATURE: _

o

= Ara 2K BAGOED 3{/ /ﬂl/dz

Dat Daytime Phone # J

CR2EN34 19/99



