2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARG CORPORATION

537518

Pringipal Place of Business

P O BOX 11965
ST PETERSBURG FL 337331965

Mailing Address

P O BOX 11965
ST PETERSBURG FL 33733-1965

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

! Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90303 017 ***150.00

AT AT

DO NOT WRITE IN THIS SPACE

City & State City & State m 4. FEI Number 59‘1812811 Applied For
: : Not Applicatle
i i P e T Ui el ~ - S~y T Ty
Zip ) - Cc_)uptr}t:___a__l__k AP = Countyy =" =57 Certificate of Stafus Desired 1 $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GINN’ RONN : Sireet Address (P.C. Box Number is Not Acceptable)
71127 AVEN '
ST PETERSBURG FL 33710
. City F L Zip Code
8, The above named entity submits this statemeint for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.
SIGNATURE :
: Signalure, typed or printed name of registered lagam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e i 1
9. This corporation is eligidie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added ic Fees

CAC LGN |

AY

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 -
TMLE DP i O Delete TILE O Change [ Addtion | 5
NAME GINN, RONN : HAME 5
STREET ADDRESS | 7112 7 AVE. STREET ADDRESS 3
cmv-sr-zp 1 §T. PETERSBURG FL 33710 | CITY-8T-2IF u
MLE i Cloeletz ~f Tme O Crange O Adeltion | &
NAME : NAME
STAEET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP " o e o . - -
TILE ‘Mi [ pelete TITLE [Jchange [ Addition
NAME k NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-21P i CITY-ST-2IP
TMLE ' [ Detete ME [ Change [ Adcition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TTE O3 oelets TIME [ change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE ; O Delate TLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP / ' CIyY-S1-2P

13. | hereby certify that the informatiog.s 2
indicated on this report or suppligfenta eport is
of the corporation or the receiv or in

tee empdwered to execute this rg

awered.

jefiling does not qaﬁrﬁy.for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
e and accurate and thgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date ytime Phone #

4¢-AY1921(f?2393a2-cmar'



