2002.UNIFOR‘M BUSINESS REPORT (UBR)

1. Entity Name ..
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N Ay eyt e,

DOCUMENT # .- F98491
ARLINGTON RAINBOW SALES AND SERVICE, INC.

Principal Placééf;qé'i;gi;ess-
% WILLIAM P. MCLELAND
5810 MACY ROAD.
JACKSONVILLE FL 32211

[
i e

CEFY W T,

Vot Mailing Address
% WILLIAM P. MCLELAND
5810 MACY ROAD
JACKSONVILLE FL 32211

at

FRI P BN § I e

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90267 029 ***150.00

tAaccrnn

A

AR

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5810 MACY AVE.
JACKSONVILLE FL 32211

MCLELAND, WILLAM P. - - =~ o

City & State City & State 4. FE) Number Applied For
59-2323262 Not Applicable
Zi t Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

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 Stafe of Fiorida.

;&NE'TURE :
LK

Signature, typed or printed name of registared agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

% This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Camnpaign Finar]‘cJ:{ig . fl_;..

.+ Trust Funa Coptributin. ;. 7" Ehe., FAdded b Foes
A N T e L NIRRT F 1§ : BN L i R

Gilteria on back) g . ,Make Check Payable to Department of State e TR LGt
} 2 OFFICERS AND DIRECTORS® 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
& [PSTerg O ATEIL TE Deljetgs v TLE CJ Change [ Addition
MCLELAND; WILLIAM P. NAME

streeT aooress | 4426 BEACON DR. STREET ADDRESS
onv-st-ze [ JACKSONVILLE FL CITY-§T-2IP
TOLE,» oy D,:.. - S = sz e [OiDelete THLE ‘[ Change ] Addition
waie © " IMCLELAND, WILLAM P~ """ "7 NAME
sTReeT Anoress | 4426 BEACON DR. - STREET ADURESS
orr-st-2¢ | JACKSONVILLE FL ¢ CITY-ST-2IP
TITLE vD [ Delete TILE [ change [ Acdition
NAME MCLELAND, ALICE S. NAME
STREET ADDRESS | 4426 BEACON DR. STREET ADDRESS
cry-st-2r - |JACKSONVILLE FL- - - : - ——fCTY-5T-Ip T[T e T T e e -
TITLE [ Detete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TLE [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TITLE 1 Delete TTE O crange [ Addition.
NAME NAME ) e e
STREET ADDRESS STREETADDRESS |- - -onc 777 LA T
CITY-ST-ZiP [ PTVTE ,l.’"i‘},l. '.'*--_I:i-” 5\(;\];):'_‘51."3;5' B . [ PR . . J. LR

;1. 3z hereby cerify that'the information'supptied with this fiing does not qualify for the exerption stated in Section 113 07(3)(). Florida Statutes, | further. certify that the informatian | .
Findicated on this'repoit of SUBgiEMenal Téport is'trUg Bnd:accurate and thatimy signature shall‘have the same legal effect as if made under oath; that | am an officer or diredtor

: ”‘-;ﬁ v of the corporation or the'‘récelver. or trustae empowerdd 16 execiite this report ag reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
.- ‘changed, or on an attachment.with an address, with all_olhgrjike empowered. . K . . s . . i

.
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G by py-242vosC

Data Daytime Phona #

e e ey

SIGNATURE: , Pl SRV
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Vet l Ls ) da
Wi s gl 1

-+~ CR2E034 (9/01)



