2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605563 Mar 02, 2000 8:00 am
" Enty tame Secretary of State

ARLINGTON BUSINESS EQUIPMENT, INC. 03022000 90115 037 **¥150.00
F'rlncipél Place of Business Mailing Address
COMMERCE ST 5837 COMMERCE ST
e v FL 32210 JACKSONVILLE FL 32211-5359
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-1888363 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ~Name T o e - = o
BOYETT, FRED Street Address {P.O. Box Number is Not Acceptable)
10724 KAREN GALE LANE
JACKSONVILLE FL 32225
City FL Zip Code

€. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii i .
B . ection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr;:‘tjnution “ 0 fdsd‘gﬁowggi:e
{See oriteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE POVT O Delete TILE O change  [adition | &

NAME BOYETT, FRED HAE %

sTReet ADDRESS | 10724 KAREN GALE LANE STREET ADDRESS Q

emy-st-2@ | JACKSONVILLE, FL 00000 CITY-5T-7P &
o

TTLE [ Delete TIME vD O Change  fehpddition | O

KAME . :““’;EET s Kgathley, Ormon M. Jr.

STREET ADDRE TREET A S I

TREE s TTO0T Bay circle Rast -

CITY-ST- 2P CITY-§T-21P ﬂ*ang,e;eaf‘lé “CET 49p73

TITLE * O oelete TILE - roTemme T [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 GITY-ST-2P

MLE [T celete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP GITY-SF-2IP

TITLE ’ [ pelete TITLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-S1- 7P

TITLE O Delete TITLE M change ] Addition

MAME . NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZIP CITV—§T;\Z\P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemp{ion stated in Section 119.07(3)(i}, 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 or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addiess, wita) other like e ered. ’

SIGNATURE:§

IR V7 Y IR
e .!LHL,. W Y s

D OR PRINTEC NAME 1FSIGNING QFFICER OR DIRECTOR

Ji

%/pﬁ/or) G0y 743- BRE5R

ate Daytime Phone #




