2003 FOR PROFIT CORPORATION ADr 14?12%}3%)8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT #  F97000006220 ecretary of State

1. Entity Name

ARROW DISTRIBUTING, INC.

Principal Place of Business Mailing Address - mawy g
11819 { STREET 11819 | STREET
OMAHA NE 68137 OMAHA NE 68137
2. Principal Place of Business 3, Mailing Address “Il"" “’l m” '"“"‘“ "m "w "”“I"I "Nl ”ll' NIN "” ul,
Suite, Apt. #, ete- Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
47—0644948 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == " Name = = -

CAMPBELL, LAURIE
11435 ROCKET BLVD SUITE 104

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

ORLANDO FL 32824

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
' Signature, typed ¢r printed name of registered agent and Litly if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
% FILE NOW!IN FEE IS $150.00 . _ .
Afer May 1,2005 Foo wil bo $55020 " gectn oo [ $5.00 sy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O petete e v Ol Change (B Adsition
e NELSEN, ANDREW C e Raymovd S Yance
streer poness | 11819 | STREET sweEraponess | N §19 L STReer
orv-st-zP | OMAHA NE 68137 cm-st-2p | Omaha NE €§137
TILE VTC ﬂDe\ete TITLE s 7 [ change P Addition
NAME NELSEN, C. CLIFTON NAME TJantee L. ChyriaTensen
STREET ADDRESS | 11819 | STREET STREETADDRESS | I 1 4 & STReet
arv-st-zP | OMAHA NE 68137 eY-st-2p - [ maha MNE 8137
TITLE G o R T T e ‘ﬂ-gem Cee- BTME - 1 B T [Jchange ] Addition
NAME MURRAY, THOMAS E NAWE
STREET ADDRESS | 11819 | STREET STREET ADDRESS
orv-stzr |OMAHA NE 68137 CITY-ST-2IP
TITLE 7 oelete TILE O] Change  [7] Adaition
HAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5F-2P
TITLE [ Geleta TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the inforrmation supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated cn this report or supplemema\ report s true and accurate and my signalure shall have ihe Ssame legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or pogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

e R UUIRED L peew & Mersgw [(402)158-2519

SIGNATURE AND TYPED @4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data NDaytime Phone #

i 142590

v

CR2E034 (10/02)



