2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am

DOCUMENT # 632278
ecretary of State

1. Entity Name

ARROW PEST SERVICE, INC.

04-12-2001 90184 036 ***150.00

Principal Place of Business

823 S, TYNDALL PKWY

Mailing Address
P. O. BOX 10115

P.0. BOX 10115 P.0. BOX 10115 35"
PANAMA CITY FL 32404 PANAMA CITY FL 22404 I IRER 1 4
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

[l

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'19236?8 Applied Far
Mot Applicable
Zi Countr Zi Count iti
P ¥ 0 untry 5. Certificale of Status Desired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L iy e = —— s s T n e R T — - |~ Namg -~ = =77 7T — = -— - " - -
GLOVER, TERRY M. Street Address (P.Q. Box Number is Not Acceptable)
6217 SEMINOLE DR
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o ) Signature, typed or printed name of registerad agent and litle if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
’ o L . m
9. This corporation is efigible to salisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

cl

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE O Change [ Acdition
NAME GLOVER, TERRY NAME

STREET ADDRESS | 6217 SEMINOLE DR. STREET ADDRESS

CITY-ST-210 PANAMA CITY FL CATY-ST-2P

TITLE ST O pelets TILE [ changs [ Addition
HAME GLOVER, VICKIE NAME

streeT A0DRESS | 6217 SEMINOLE DR. STREET ADDRESS

orv-si-2k | PANAMA CITY FL CITY-S1-2P L

TImLE VP O Detete l TMLE 13 ¢ L. Mzange [ Addition
nve_ | GLOVER, WHLIAM, - . . . - S S U e Y T
sTAEET ADCRESS | 8217 SEMINOLE DR smeer aooeess | Co S o2 / Aante 5

CIy-ST-2Ip PANAMA CITY FL CITY-87-2p ?a,y; o ( ,"/1 Fl 32 gy

TITLE TR O nelete TILE TR 4 [Efange [J:Acdition
NAME GLOVER, CARRIE NAVE Clovtr, Carm € f

STREET ADORESS | 6217 SEMINOLE DR STREET ADORESS 5" J ] Lam et S

om-s-2p | PANAMA CITY FL 32404 _ eTy-sT-2 M yome (7 /'.t./ Fl 32y

TITLE O oekete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Ip CITY-8T-2IP _
TITLE 0 Delete TITLE [ crange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CIFY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receiver or trustee empowered lo exacute 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 attachment with an address, with all other like empowered.

Me o Teary e Glover  4r0-5;

) §)4~176v

SIG NATU RE: SIGNATURE KV

PED OR PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR

&.50
7 L.

Date

L Daytime Phone #

)

CR2E034 (10/00)



