SINESS FILED
2002 UNIFORM BUSIN REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # J39979 Secretary of State

l. Entity Name
]
ARNOLD DEVELOPMENT CORPORATION 02-20-2002 90125 036 ***150.00
rincipal Place of Business Mailing Address
508 SANDS DR 608 SANDS DR |- | o
§T AUGUSTINE FL 32080 ST AUGUSTINE fFL 32080 ’ ’ . ’ enn R o 4
. Principal Place cief Bu's]heé's”'“ = — 3. Mai!ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State sl City & State 4. FEI Number Applied For
Pl 99-2741311 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD‘ MARIE E. Street Address (P.O. Box Number is Not Acceptable) R
608 SANDS DR
ST AUGUSTINE FL 32084 R R
City FL Zip Code

b 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.

IGNATURE
Signature, typad or printed nams of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
E.L_Tr'z;sﬁc:}brpjvratpn is eligible to satlsfycxlts Intangible FILE NOW!!! FEE l$ $150.00 10, Election Gampaign Financing $5.00 May B
ingrequiement and elecistodoso. L. _T«A__J____Hf,Ma -1,:2002 Fee will be $550.00 o] Trust.Fund Conlribution. - -~ -[1. . Added-to Fees
{See criteria on back) O Make Check Payable to Department of State ;

1. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TITLE [Fl.Change [ Addition
AME ARNOLD, MARIE E. NAME Lot e s

weer anoress | 608 SANDS DR STREET ADDRESS
rr-s-zr | ST AUGUSTINE FL CITy-ST-2
TLE VP 3 celete TITLE [ Addition
ME ARNOLD, MICHAEL NAME

ReeT acoRess | 4172 CREEK BLUFF DR. STREET ADDRESS "

re-s1-2p | §T. AUGUSTINE FL CITY-ST-2IP B R A

LE O palete TILE O change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS
Y- ST-zP CITY-ST-2IP

;ue : O Delete TE [ Change [ Addition
W NAME

[FEET ACDRESS STREET ADDRESS

[v-ST-2P CITY-ST-2ZIP

:TLE ' 1 Delete TITLE ’ [ Change [ Acdition
e : NAME

[FEET ADDAESS STREET ADDRESS

V=572 CITY-ST-2IP

LE O pelete THLE [T Change [ Addition
e NAME

FEET ADDRESS STREET ADDRESS

Iv-sT-z CITY-ST-ZP

3. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 diractor
- of the corporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. «

IGNATURE: VBT 5550 IEMAfIE  ARNold  2-5-0 2 fo4-9411325

v SbNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. T11s

LY.

CR2E034 (9/01)



