2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628572 ‘ Jan 12, 2001 8:00 am

1. Entity Name
ARNOLD DESIGN AND CONSTRUCTION, INC. Secretary of State
01-12-2001 90035 015 ***150.00

Principal Place of Business Mailing Address
217 ROSEHILL DRIVE N. P.0. BOX 13381
PO BOX 13381 TALLAHASSEE FL 32317 i
TALLAHASSEE FL 3212 Us 606G 8 7
us [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1922371 Applied For
Not Applicable

" C - C -
Zip ountry Zie ounlry 5. Certificate of Status Desired W $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'

ARNOLD' ROBERT w i ..7 mm [ DE f . Street Address {P.Q. Box r-\lumber is Not Accep;ab\;a)
J004+-WELBY-WAY

TALLAHASSEE FL 92868 P o, 1332 |

3.2_3'7 City FL I Zip Code

e purpose of changing its registered office or registéred agent, or both, in the State of Florida.

J/8lo)

8. The above ngmed ergity submits thig statement for

SIGNATURE o 1
Signaturs, typed or printed nama of registerad agent and itls if applicable. (NOTE: Registered Agewimd when rainstating} DATE
i i i ity i i n
9. ?ns;:l_orporanon is ellglblg t? s:iustfv anxs Intangible A FI;.AEA\??V;’1 FEE Ié $1SU£ o0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and e16cts (o do so. er » 2001 Fee w - Trust Fund Goniribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PD O Delete ME Ol change ] Addition 5

NAWE ARNOLD, MARGARET G NAME S

STREET ADDRESS | 217 ROSEHILL -DRIVE N. STREET ADDRESS 3

CITY-ST-ZiP TALLAHASSEE FL CITY-ST-2P i
o

TMLE SoT [ Delete TITLE [l Crange [ Addition | &

NAME ARNOLD, ROBERT W NAME

STREET ADDRESS | 217 ROSEHILL DRIVE N. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST1-2P

TITLE [ Daiste TITLE (3 change [ Addition

NAME ) NAME ‘

STREET ADDRESS - STREET ADDRESS -

CITY-5T-2/P CITY-ST-2P

TITLE [ pelete TITLE O Chenge [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S7-2IP CITY-S§T-2IP !

me 1 Detete e (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iInformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cofficer or director
of the corporation of the fageiver or trustee empowared to execute this report as required by Chapter 607, Floriga Statutas; and that my name appears in Blogck 11 or Block 12 if
changed, or on an atty It withgan addifss, will-all other likg -i owered. : g

. 5o
/ Cotger fitiowp 085/6%)/ 89y 7e23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




