2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
1. Entity Name ecre al y 0 a e
ARROW ELECTRIC COMPANY 02-11-2002 90146 034 ***150.00
Principal Place of Business Mailing Address
501 PALM STREET 501 PALM STREET
P.Q. BOX 467 : P.O. BOX 467
I B (TR
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1791056 Not Applicable
Zip Country L - .ij _. ; C_ountr_y . 5. Certificate of Status Desired O 38'75 Additional
P B YT o= s = FesRequired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASON, JAMES D.

Street Address (P.O. Box Number is Not Acceptable)

501 PALM STREET
W. PALM BCH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narne of registersd agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This ggrporatio.n is eligible to satisfy its Intangible o FILE NOCWI!I! FEE lé"a $150.00 = 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed t Fez;s
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e  : S O] pelete me [J Change [ Addition
NAME EASON, DALLAS JOY NAME
streeT anoress | 5729 FERNLEY DR. STREET ADDRESS
CITY-ST-Z# LAKE WORTH FL CITY-ST-2IF
TITLE P [ Delete TMLE [ Change [ Addition
NAME EASON, JAMES D. NAME
streer aporzss | 5728 FERNLEY DR. STREET ADDRESS
ov-sr-ze | LAKE WORTH.FL __ . _ Romsree
e v O Dtete e ) I Crange [ Audition
HAME EASON, JAMES K. NAME
sTreeT AnoRzss | 6598 LAWRENCE WOOD CT. STREET ADDRESS
CITY-$7-2IP LANTANA FL CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TILE 7 Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE O petete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /’\ BITY -8T-7IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supg,
5 1 as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the rece,

SIGNATURE:‘ SN DS ‘QEC:@UBE%EE%&Y&‘¢WSG,,/ /- Zd/aoL[{é/ — 2400

NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Fhane #

(SN AVE V]

ny

il

u::

CR2E034 (9/01)




