FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uam

ecretary of State
DOCUMENT # 454547
1. Entity Name 04-28-2003 90187 035 ***150.00
ARROW ELECTRIC COMPANY
i
Principa! Place of Business Mailing Address
501 PALM STREET 501 PALM STREET
PQ. BOX 467 P.O. BOX 467
i —— RN ARRRRERAEERRA
2. Principal Place of Business 3. Mailing Address ) |
Site, At §, etc. Suite, Ap. # ate. () CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—1791056 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ ____ .
3 I U s NP B -
EASON, JAMES D. Street Address (P.C. Box Number is Not Acteplable)
501 PALM STREET .

W. PALM BCH FL 33401

Gity FL | Zrcoce

8. The above named entity submitg this statement for the purpose of changing its registered cffice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litla if applicable, INGTE: Hegistered Agant signature required when reinstating) BATE
FILE NOW!I! FEE IS $150.00 . o
L 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 F,ee will be $550.00 Trust Fund Contribution, tl Added to Fees
Make Check Payable to Fidrida Department of State
10. © - QFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE > S s O Delete TITLE 3 change [ Additian
NAME EASON, DALLAS JOY NAME
STREET ADDRESS 5729 FERNLEY DR. STREET ADDRESS
CITY-S1-2F LAKE WORTH FL CITY-S$T-2P
TITLE P A T pefete TITLE = [lcChange [ Addition
NAE EASON, JAMES'D. NAME
STREET ADORESS | 5729 FERNLEY DR. STREET ADORESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2/P
_mme Y - - . e, _Oopeste. .. J_TnLE O Change [ Addition
e e e e e = T T el R e e D e — e e
NAME EASON, JAMES K. NAME S R
STREET ADDRESS | 6598 LAWRENCE WOOD CT. STREET ADDAESS
or-si-zp - [{ ANTANA FL GITY-§7-2P 7
TLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATUWﬁ@J%ﬁ?@UﬂRED Y015 /02 St/ 65F- 260

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

A 199480

CR2E034 (10/02)



