-

1

2003 FOR PROFIT CORPORATION 8
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT # H72348 hi ecretary of State
1. Entity Name 04-11-2003 90215 034 ***150.00
THE ARCO GROUP, INC.
Principal Place of Business Mailing Address
3728 PHILLIPS HWY., SUITE 46 3728 PHILLIPS HWY., SUITE 46
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address Hlm" |’” ||||| ||||| m”""“lul}l“ m”l"”"l“ |m||’|” ‘“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2589672 Not Applicable
| G e | Zipo —_ — — —
= &P ooy £ | S e == -5 CernfrcareofSIatU?DestrEd_""ﬁ"—m?s -Additional ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX‘ JAMES C JR Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY
46 o Ty " . + ’ N ] - " EIY
SONVILLE FL 32207 s City FL | ZpCoce
. ]
8. The abbyggamed entity submits this state [Fi gl urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept
" the obligaltedg of registered agent. 4 /
SIGNATURE g 3 2505
. e 3 r printed name of registerad agen d‘ﬂfé if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
N F oo
AftFlLliﬂa NO 2 0[3 ":__.EE IglsbLS:SSU 00 9. Election Campaign Financing $5.00 May Be
er e? w ) Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS ANO DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME DP [ Dalste TITLE [dchange [ Addition g
NAME COX, JAMES C. JR. NAME =
street s0oRess | 5274 ROLLINS AVE STREET ADDRESS 3
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IF b
TILE T [ Detete TILE [ Change [ Addition E
HAME COX, JAMES C., JR. NAME
STREET ADDRESS | 6274 ROLLINS AVE STREET ADDRESS
oy =star-—|JACKSONVILLE FLI——"= == = —GITY - ST mmz = — = S B
LE ] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TME {1 Detete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE_[ ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 3 Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that thig miqrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdct or steplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thewgceivag ar trustee empowered to eMoute }’ reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrite s /
SIGNATURE: LS ) A S [RDOT
- s:s?‘mae }anpsb on PRINTEIFNAME OF jwﬁme osrlbié‘on DIRECTCR Da{a Daytime Phane #




