2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # (G15643 ecretary of State

1. Entily Name 04-21-2003 90508 029 ***150.00
ARNETTE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1176 HWY 95-A NORTH 1176 HIGHWAY 95-A NORTH
CANTONMENT FL 32533 CANTONMENT FL 32533

2. Principal Place of Business

S e I EHA AR IR

Suite, Apt #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2238699 Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
- - - O S - de e Fee Required
6. Name and Address of Current Regislered Agent T Name and Address of New Registered Agent
Name
ARN . LESLIE D. Street Address {P.0O. Box Number is Not Acceptable)
1178 HIGHWAY 95-A NORTH
CANTONMENT FL 32533
City FL Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
< Signature, typed or printed nama of registered agent and lille if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 ‘ N .
5 Ater May 1, 2003 Fee will be $550.00 Tt fond om0 1y 0 May 2o
Maké Check Payabls to Flonda Department of State
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [Jchange [ Addition
NAME ARNETTE, LESLIE D NAME
sTReeT aDoRESS | 1176 HIGHWAY 95-A NORTH STREET ACDRESS
CITY-$T-71P CANTONMENT FL 32533 CITY-ST-2IP
TILE M [ Delete TILE F\. om M Mﬁamj b ol &or i ° ﬁ Change [ Addition
NAME ARNETTE, B. RHETT NAME b\re
STREET ADDRESS | 1176 HIGHWAY 55-A NORTH STREET ADDRESS
CITY-5T-21 CANTONMENT FL 32533 o B CITY-ST-2IP
TITLE SVD O] elete TILE ’ [} Change [ Addition
HAME ARNETTE SHEILA C NAME
STREET ADDRESS | 1176 HIGHWAY 95-A NORTH STREET ADDRESS
orv-st-zP | CANTONMENT FL 32533 Girv-Si1-2
TITLE M O Delete TITLE Ff°"‘- Man gs’mﬁ )’; redof'-.; N Change [ Addition
NAME ARNETTE, LESLIE CHASE NAME Miredor
STREET ADDRESS | 1176 HIGHWAY 95-A NORTH STREET ADDRESS
CITy-S7-2IP CANTONMENT FL 32533 CITY-57-2IP
TNLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE 3 delete TITLE [ Change (] Additien
NAME NAME . : .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report g supplemental report is true ang accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefdeceiver or trusiee errpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacffnenfiwith an aldresq with allbgher like empowered.

NS J\ A= QUIRED 1R APN\ 02 350 - Qe3-43b2-

v

SIGNATURE:

SIGNATURE AND TYJEQFOR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #

L Fyusnag

nv

CR2E034 (10/02)



