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ANNUAL REPORT

DOCUMENT # F96000006741

1. Entity Name
ARROW TRUCKING CO.

FILED
Mar 07, 2008 08:00 AT
Secretary of State

Principal Place ot Business

4320 S ELWOOD AVE 42305
TULSA, OK 74107 TULSA,

Mailing Address

ELWOOD AVE
OK 74107 US
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4. FE! Number Applied For
!s 73-0764029 Not Applicable
: $8.75 Additionat
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O'BRIEN, THERESA
20244 MELVILLE STREET
ORLANDO, FL 32833
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8. The above named entity submits this statemant for the purpose of changing its regisierec office or regwstered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

.

SIGNATURE -
Signatus. typec o prntec hame of registered egant and fite | applicadle {NOTE- Registarea Agent sighmturg tequired when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. $'B°;‘§” iagpf'?‘; f'“a”c'“g fi-?ﬁ Way B HOODANESISES
rust Fun ontricution. 90 10 Fees - e ] -

After May 1, 2008 Fee will be $550.00 - £ B'Ef'tiz-:—nljlj_nj4~131 14 15000
10. GFFICERS AND DIRECTORS R Tt L e :
TITLE oce i M fLa o gl
NAME PIELSTICKER, DOUGLAS J AR, )
STREET ADORESS | 4320 S ELWOOD AVE ‘ : ' p
onY-g-zP | TULSA, OK 74107 BRI
TME [ St
NAME MOWRY, JOSEPH e P P
STREET ADORESS | 4320 S ELWOOD AVE ‘ A o
CITY-ST- 2P TULSA, OK 74101 : 1 : : ’
TITLE D 3 Cp ; ) -j P .
NAME PIELSTICKER, CAROL CRh L ‘ i oo
STREETADDRESS | 4320 S ELWOOD AVE ' ; i r -' - “
CITY-ST-2p TULSA‘ OK 74101 R Do NoT WRITE PR ’
TITE '
NAME
STAEET ADDRESS -
CITY-§T- 2P “ ]
TimE .
NAME X 3
STREET ADDRESS BT :
CATY-SU-7IF R -
WIE o
NAME . "
STREET ADDRESS .
CiTy.87- 2P

12. | herepy certi
indicated on |

that the information supplied with this filing does tot qualify for the exemptons contained in Chapter 119, Fiorida Statutes, | furthsr cartfy that the informatior
15 repon of supplamental report is trug and accurate and that my signature shall nave the same legal offect as f made under oath; that | am an officer or directc

af the carporation of the receiver or trustee ampowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or bn an attachmant with an address, with all pther like empowered.

SIGNATURE:

2N

7-3-08

nmﬂs«:nma OFFICER OR DIRECTOR Daig Daytira Prions #




