2000 UNIFORM BUSINESS REPORT (UB,H{ ; FILED

DOCUMENT # F96000004398 Aug 08, 2000 8:00 am
Gy Secretary of State
ARROWHEAD INDUSTRIAL SERVICES, INC. .
08-08-2000 90088 030 ***550.00
Principal Place of Business Mailing Address
PO BOX 1000 PO BOX 1000
GRAHAM NG 27253 GRAHAM NG 27253 ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEl Number . Applied For
. 22-1757451 K Not Applicable
- " - -
Zp Country Zip Country §. Certificate of Status Desired O 38'75 Addltlonal
_ _ S < + Fee Required _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name :
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD | , .
PLANTATION FL 33324 ., d
City T FL Zip Cade
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.
SIGNAT!URE
* Signature, typed or printed name of registered agent and title i applicable. {NOTE: Fegisterad Agent signature requited when reinstating} DATE
9. Thi corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elect Ei )
Tax lling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | = Trjg';’;‘nga&‘;‘i‘f’blﬁ'0”:”“”9 0 fc%e?j?uhligisae
(See criteria on back] a . Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
e PDC O Deete e O change (] Addition | S
HAME VASSALLO, THOMAS F NAME 123
STREET ADDRESS | 18 COLONIAL WOODS DR. STREET ADDRESS §
CiTY-5T-ZiP WEST ORANGE NJ 07052 CITY-5T7-2IP u
o
TITLE SO [ Detete TITLE [Jchange [ Addition | O
NAME VASSALLO, MARY L NAME
sTeer aooRess | 18 COLONIAL WOODS DR. STREET ADDRESS
. CITY-ST-2IP WEST ORANGE NJ 07052 CITY-ST-2IP _
TILE vOC [ Delete TITLE (3 Ghange  [[] Addition
NAME VASSALLO, JOHN P NAME
STREET ADDRESS ¢ 3026 TRUITT DR. I STREET ADDRESS
CITY-ST-2IP BURLINGTON NC 27215 CITY-ST-2IP
TIILE VP O Delete TITLE [ change [ Addition
NAME HERBERT, REGINA NAME
STREET ADDRESS | 5912 CHESTNUT QAK DRIVE STREET ADDRESS
CITY-5T-2IP MEHANE NG CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O oelete TITLE [ change [ Addition
NAWE DT . ) : _ NAME
STREET ADDRESS | - ' ’ STREET ADDRESS
CITY-5T-21P . CITY-§T-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 certify 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 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmient with an gddress, withall other like empowered. [
SIGNATURE: F-F-c¢ 336 -57/-277 7
Cata Caytme Phone #




