?

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 850504 - Secretary of State
1. Entity Name 01-13-2003 90670 026 ***150.00
ARVID, INC.
Principal Place of Business Mailing Address
WATER ST WATER ST
HAVRE DE GRACE MD 21078 HAVRE DE GRACE MD 21078
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 520672219 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
—--.—-— B. Name and Address of Current Registered Agent.. ___ . 7._Name and Address of New Registered Agent
Name
SCHERPF, ARVD M. JR. Street Address (P.O. Bax Number is Not Acceptable)
ree re 0. Box Number i ccel e
2504 88TH ST. CT., N.W. i
BRADENTON FL 34209
City FL Zip Code

8. The abave named entity submils this siatement 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 of registered agent.

SIGNATURE

Sigrature. typad or printed narne of registered agent and Litle if applicable. (NQTE: Registered Agent signature reguired when 1ainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ I )
Atter May 1, 2003 Fee will be $550.00 ¥ Teetrond oo g 3500 vay 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
T ST (7 Delete TITLE [ Change [ ] Addition
NAME SCHERPF, DONNA HAME
sTAeeT A0DREss | 723 WATER ST STREET ADDRESS
orv-si-ze | HAVRE DE GRACE, MD 00000 CITY-ST-2P
me 7 PD 1 Delete TILE [ Change ] Addition
NAME SCHERPF, ARVID M. NAME
STREET A2pRess | 723 WATER 87 STREET ADDRESS
CITY-ST-2IP HAVRE DE GRACE MD CITY-51-ZiP
TILE Vv O Defete TITLE [ Change [ Addition
NAME -SCHERPF, ARVID-M: JR. - NAME - - .o
streer acoress | 7604 PORTOSUENG AVENUE STREET ADDRESS
CITY-§T-2IP BRADENTON FL CITY-ST-2P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-2iP
TITLE [ Delete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direciar

of the corporation or the receiver or trustee empgwvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment wWith an address, with ali offfjer like empowered.

SIGNATURE: ___ N LB O IR ' ' 0939 R16(

Laytime Phons #

/.

Ad

CR2E034 (10/02)




