2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 850504 FILED
1. Entity Name A l' 05, 2000 8:00 am
ARVID, INC. ecretary of State
04-05-2000 90056 042 ***150.00
Principat Place of Business Mailing Address
WATER ST WATER 8T
HAVRE DE GRACE MD 21078 HAVRE DE GRACE MD 21078
T v T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52%72219 MNot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name_
SCHERPF, ARVID M. JR. Street Address (P.C. Box Number is Not Acceptable)
2504 88TH ST. CT,, NW.
BRADENTON FL 34209
City FL Zip Code

£ State of Florida.

AlTLL:

/DATE
. o o . . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |Sl $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 bt y
0 Al Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ Delete TITLE [ Change [ Addition
HAME SCHERPF, DONNA NAME
STREET AODRESS | 793 WATER ST STREET ADDRESS
CITY-ST-ZIP HAVRE DE GRACE MD 00000 CITY-5T-2IP
TITLE PD [ pelete TIMLE (Jchange [ Addition
NAME SCHERPF, ARVID M. e
STREET ADDRESS | 723 WATER ST STREET ADDRESS
CITY-S1-2iP HAVRE DE GRACE MD CITY-ST-2IF .
TITLE v O Delete TITLE ' [ Change [ Addition
NAME SCHERPF, ARVID M., JR. NAME
STREET ADDRESS | 7604 PORTOSUENO AVENUE STAEET ADDRESS . -
CiTY-ST-2IP BHADENTON FL CITY-ST-2IP
TILE [ Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supblemenial report is trug-and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejveX or trustee empowered to gkecute this report as requiréd by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmerlt with an address, with all othér like empowered:
SIGNATURE: 3{},;( { [/ 00 4w fsf; ‘;Li@/
Date aytime Phane

e |

CR2E034 (9/99)



