2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  F02000003248

1. Entity Name

ARROWHEAD PARTNERS, INC,

Secretary of State

01-21-2003 90104 001 ***158.75

Principal Place of Business
744 WABASH AVENUE
CARTHAGE IL 62321

Mailing Address

14801 SAFE LANDING COURT
FORT MYERS Fi 33908

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

WECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number % Applied For
37-1 2”5, 6/ Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B (. e : _ Name oooon e

BELL, C. THOMAS
14601 SAFE LANDING COURT
FORT MYERS FL 33908

<

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code *

FL

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 of registered agent,
At J

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1 KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE CVST [ Delete TITLE O Change [ Addition
NAME BELL, CHARLES T JR NAME .
STREET ADORESS | 744 WABASH AVENUE STREET ADDRESS
CITY-ST-21P CARTHAGE IL 62321 CITY-ST-21P
TITLE PD O Detete TNLE (d Change. ] Addition
NAME BELL, AURELIA J NAME
STREET ADDRESS | 744 WABASH AVENUE STREET ADDRESS
orv-sze | CARTHAGE IL 624321 CITY-S7-2Ip T
TITLE TDogee e T = h ) T Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-Zip CITY-ST- 2P
TITLE 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TILE [ Dalete TITLE [lchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21P CiTY-ST-2IP

12. | hereby certify that the information supp
indicated on this report ored IR
of the corporation or thefeceivegef rusias
changed, or on an g#tachmen:

oth,

A2 (S g
LG Lgﬁfh

rdes

illaegoes not qualify for
fnd acgurate and that
0 exgoute this report as ra
# ike empowsred.

the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1!

A@EB?‘II, Jr. Sec/Treasurer 01

/15/03 (2393 482-1730

SIGNATU

- D NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phana #

CR2E034 {10/02)




