e

2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED %
May 05, 2003 8:00 am &
Secretary of State

'
'
1

.-

" 1. Entity Name 05-05-2003 90332 032 ***150.00
ARCO PRODUCTS COMPANY
Principal Place of Business Mailing Address
1209 ORANGE STR 1209 ORANGE STR
WILMINGTON DE 19801 WILMINGTON DE 19801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number ' Applied For
13 2582726 Not Applicable
Zi C i Countr . i
P ountry & Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
.. 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations cf registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicable (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. Electi I
At Hay 1, 2003 Foo il e $55000 et 3500 e
Make Check Payable to Flotida Department of State ’
10. OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TITLE [ change [ Additicn _S_
HAME FERRUCCI, MA. NAME =]
sTReET ADRESS | 1209 QRANGE ST STREET ADBRESS 3
CIvY-5T-21P WILMINGTON DE CITY-§T-2IP %
TITLE ™D [ pelete TITLE [ Change [ Addition E:)
NAME HORNE, AM. NAME
STREET ADDRESS | 1209 ORANGE ST STREET ADDRESS
CITY-ST-21P WILMINGTON DE CTY-§T-21P
TITLE VAS [ petete TITLE [ Change [T Addition
HANE DENNY, C.M. NAME
STREETADDRESS | 1209 ORANGE ST STREET ADORESS
CITY-ST-ZIP WILMINGTON DE CITY-ST-2IP
TILE svh O pelste TITLE [ change [ Acdition
HAME LUTTHANS, KIM E. NAME
STREETAODRESS | $209 ORANGE ST STREET ADDRESS
CITY-ST-21P WILMINGTON DE CITY-S1-2IP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-51-ZIP
12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgyt yith an address, with all other like empowered. L .
b it lpe B = | )658-7581
SIGNATURE: @_‘n INATRS 5cQUIRELD  vIcE pRESIDENT 5/1/03 (302)658-7581
SKNATURE WD THPED NTED NAME OF arsnme QFFICER QR DIRECTOR Data Daytime Phone #




