2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jul 25, 2003 8:00 am

DOCUMENT # F99000004154 Secretary of State
1. Entity Name 07-25-2003 90089 030 ***550.00
ARROW MARTS, INC.
Principal Flace of Business . Mailing Address
3229 STATE STREET ' 3229 STATE STREET
CALEDONIA NY 14423 ’ GALEDONIA NY 14423 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 08 Applied For
.. - . . 1 75548 Not Applicable
Zp , Gountry Zip Country 5. Certificate of Status Desired O ?g'gfq :i‘:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
< PLANTATION FL 33324
) City FL | ZpCoce

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

SIGNATURE
Signature, typed or primted name of registered agant and titls it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $550.00 ) . ) .
N . 9. Election Ca a Financin
After September 10, 2003 Fee will be $750.00 TrSst LFund éno?'wtlrigbnulilo: " O fgl.ggohgzi: °
Make Check Payable to Florida Department of State . "
10. ] OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC O Delete TITLE [ Change [ Addition
NAME CRAWFORD, JOHN E NAME .
smeer noness | 2475 COUNTRY CLUB ROAD STREET ADDRESS
orv-st-ze | SILVER SPRINGS NY 14550 CITY-SF-2P
TITLE [ Delete TR {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st:2e__ | . . ) e o o QovvesT2R f ) L _
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP 7 GCITY-$T-2IP
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P
TITLE ) 3 Delete “TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arkl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf like empowered.

SIGNATURE: -2 1-03 SK85.-85385-2299

Date Daytime Phore #

LR LY

™

CR2E034 (4/03)



