2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # J24480

1. Entity Name

ARBCO; INC.

Secretary of State

01-29-2004 90024 044 ***150.00

Principal Place of Business

1324 AGUSTA NATIONAL BLVD
WSINTEH SPRINGS FL 32708 '
U

Mailing Address

WINTER SPRINGS FL 32708
us

1324 AGUSTA NATIONAL BLVD

2. Principat Place of Business 3. Mailing Address

|

A

Suite, Apt. 4, etc. Suite, Apt. #, elc.

UHRIG, HAL

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2698224 Not Apglicable
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —r . Mame

815 ORIENTA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am famitiar with, and accepi

Signature. yped of printed name of regisiared agent and title if appicabie.

{NOTE: Regislarea Agent sigralure requresd when reinsiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME UHRIG, HAL NAME
STREET ABDRESS (815 ORIENTA DRIVE ) STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-5T-20P
TME P 7 oelete TTLE [J Change [ Addition
NAME BOESCH, A. RICHARD NAME
STREET ADDRESS | 1324 AGUSTA NATIONAL BLVD STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL CITY-5T-2P
TIME ST O pelete TILE [ Change  [3 Addition
THAME T BOESCHTUUUANA M- - - NAME - T s e T e
STREETADDRESS 1324 AGUSTA NATIONAL BLVD STREET ADDRESS .
CITY-ST-ZiP WINTER SPRINGS FL CITY-ST-21p
TITLE VP [ pelete TITLE [ Change [ Addition
NAME BOESCH, A. RICHARD, JR. NAME
STREET ADDRESS | 146 ROQSEVELT PLACE STREET ADDRESS -
CiTY-ST- 2P MAITLAND FL CITY-ST-ZIP
TMLE ' 3 Delete TLE [ changs {7 Addition
NAME bvupﬁbLEY S. Gibng NAME
STREETADERESS | §4.0 NEUSE AVE STREET ADDRESS
CIY-ST-2IP on,;.gp.,.oo‘ £d 32304- CITY-ST-2IP
TIMLE 1 Delete THLE [ change [ Additien
NAME b = - - NAME . .
STREET ADDRESS STREET ADDRESS -
CHTY-ST- 7P - CITY-ST-2P . - }

indicated on this report or suppiemental repg#
of the carporation or the receiver or trustee ¢
changed, or on an attachment witp dd

SIGNATURE:

yue and accurate and that my signat
ergd to execu
ith all other lik®emp

12. | hereby certify that the information supplied with this filing does not qealify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

e t(} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er.

il

’/‘?_z/aél o7 17-14.146

Date Daytime Phone ¥




