2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622043

1. Entity Name

A.D. ARNOLD CONSTRUCTION COMPANY

Principal Place of Business

2929 WADSWORTH AVE.
P.Q. BOX 561240
ORLANDO FL 3285

Mailing Address

2929 WADSWORTH AVE.
P.O. BOX 561240
ORLANDO FL 32856-1240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——d

FILED ‘
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90050 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1916139 Nat Appiicable
‘ Countr i Count iti
Zip ountry Zip auntry 5. Certificate of Slatus Desired [ ?eae-;fq lﬁi‘gt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, ALTON D JR
2928 WADSWORTH AVE.
ORLANDO FL 32806

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove 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, typed or printed name of registered agent and tile if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is efigible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

_FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a fake Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11 .
TITLE PV (7 pelste TITLE [ Change [ Addition S
NAME ARNOLD, ALTON D JR NAME &
sreeT ApoRess | 313 OAK ESTATES DR. STREET ADDRESS §
CITy-ST1-2IP ORLANDO FL CITY-ST-ZiP u
TITLE [ Delste TITLE [ change  [] Additien g
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE M pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE ] Delete TITLE D Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-5T-7P -

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
O ST TP o =~ e U ST T s |- - R o -
TLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hergby certify thal the information suppted
indicated on this report or supplemgfgal
of the corpoeration or the recetv
changed, or on an atag

SIGNATURE:

e"and accurate and thgtemy

di} ciner tike eppéwered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
wnaiure shall have the same legal effect as if made under oath; that | am an officer or director
eSort as rdquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

if - ) '_"\n ;:J <
Ao AT ton)D. Arnold,

Jr. 1/21/00

“7 SIGNATURE AND TYPED OH PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date

Daytima Phone #




