2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11421 Feb 24F§]6(];:0D8-00 am
ARNOLD AGENCY, INC. Secre,tary of State

02-24-2000 90005 042 ***150.00

Principal Place of Business Mailing Address
$19 £ ADAMS STREET 919 E. ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2960000 Applied For
Not Applicable

ap Country Zp Country = 5. Certificate of Staws Desred ] $8-79 Additional
I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD' LARUE S. Street Address {P.0. Box Number is Not Acceptable)
4127 CHURCHWELL RD
JACKSONVILLE FL -2210
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and ttie if applicable. {NOTE' Ragistered Agent signature raquired when reinstating) DATE
o Tiscmarions ogoelo st nraile | | FILE NOWLL FEE 18 $15000 ) | 0 Sostoncampsgrravors | $5.00 wayee
=5 . 1 Ta eV - Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME [ Charge [ Addilion
NAME ARNOLD, GAMBLE HAME
sTReeT ADORESS | 4127 CHURCHWELL RD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2P
TMLE STD ] Dekte Tme [(] Change [ Addition
NAME ARNOLD, LARUE §. NAME
streeT aD0RESS | 4127 CHURCHWELL RD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TIFLE [ pelete TILE [T Change  [] Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TNLE [T peleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-7P CITY-ST-2IP
TITLE ‘ O Delete TILE ’ [Jchange [ Addition
NAME S NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-§T-2IP CITY-5T- 7P
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | hereby cenify that the information supplied with this fiting does not gquakiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmem ith/4 j

CR2E034 {9/99)

]

/

s Uikl L oo 2/ /00 Qo S5z,

AL gl AR
WIE OF SIGNING oFFlc;ﬂ ORDIRECTOR / Da’l " Daytme Phone #

ith an agadress, will / Il other
SIGNATURE: /_ /Y




