FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90151 019 ***150.00

DOCUMENT # 577/ 3 /7 s

1. Entity Name:

Ar\rf-\ Q@ Remical Saleg Conpany, o/
T Ng

30065732

2. Principal Place of Business 3. Mailing Addresg
1209 Pinevicw DR
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
(D ESSA { <sg-jgatail Not Applicable
Zip Country % Country 5. Cartificate of Stalus Desired O $8.75 Additional
3 Ay [A Fee Required

7. Name¢ and Address of Current Registered Agent

"GranT Cliagles g,

_Street Address (B Box Number is Not Accept ble}
Tre PiNEVIE G  NR

YODESSA FL | 85%s5¢

-8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signalture required when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added to Fees

10. AND DIRECTORS
T Pd

NAME GeAaNT CRArles B
STREETAODRESS | = 269 Pineview Dr
CITY-5T-2p ODESS A ~f 23556
TinLe Vs

HAME GLANT, QAQ"L A

staeer aooress | 7 § 09 Pineview d2

CR2E034B (12/02)

CITY-ST-2P ObessA £ 3355T
L '

HAME

STREET ADDRESS
CIfY-51-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21p

TITLE
NAME
STREET ADDRESS 1)
CITY-ST-2IP CIVY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida S‘(atutes | 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or on an

attachment with an address, with all cther like empowered.
ARYES B0 GRAA /JU? } 03 Qo ey

GNING OFFICER OR BIRECTOR DateV Daytime Phone #

SIGNATURE:




