2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 484559 - Jan 19, 2001 8:00 am

1. Entity Name
C.C. ARNOLD ENTERPRISES INC. FL Secretary of State
01-19-2001 90049 028 ***150.00

Principal Place of Business Mailing Address
8450 S.FED HWY 8450 S.FED HWY
PORT ST. LUCIE FL 34852 8450
us PORT ST. LUGIE FL 34852 700022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1633069 Applied For

MNot Applicable

Zip Country Zip Country " . $8.75 Additionat
|- S i Cl:erlnllt:f,\lte.gtr$1§lus Desired ] Fee Roquired” —— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ARNOLD, CLARENCE C
Street Address (P.O. Box Number is Not Acceptable

8450 SOUTH FEDERAL HWY { : piable)

PORT ST. LUCIE FL 34952

City FL l 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, typad or printed nama of ragistered agent and titls if applicable {NOTE: Registered Ageni signature required when rainstating) DATE
" Tax i rsqursmontand oo o | AtierMAY 12001 Foowl bo$as0p | 'O £Cn Camon Fnanong - $5.00 way 8o
= ’ ' " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TITLE [J Change [ Addition
NAME ARNOLD, CLARENCE C NAME
STREET ADDRESS | 603 SW LAKE CHARLES CIRCLE STREET ADDRESS
CHY-§T-2IP PT s‘l‘ LUC|E FL 34986 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME ARNOLD, HILMA J NAME
STREET ADDRESS | 03 SW LAKE CHARLES CIRCLE STREET ADDRESS
ony-s-z¢ | PT. ST. LUCIE FL 34986 CITY-ST-21P . P I
Tme ’ ’ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-ZP
TITLE M Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

13, | heraby 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 o supplervental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an alt? th an address, with,all off ike empower,
SIGNATURE: A ,Zmo& g [-5-8/ )T ~£Jﬂ_£

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirna Phone #

0830912

CR2E034 {10/00)



