FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90123 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J39979 5

1. Entity Name

ARNOLD DEVELOPMENT CORPORATION

Principal Place of Business
608 SANDS DR

ST AUGUSTINE FL 32080
us

Mailing Address

608 SANDS DR

ST AUGUSTINE FL 32080
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State: 4. FEl Nurmber Applied For
59—274131 1 Not Applicable
i i i . - 1
Zp . C?—UT,[Z_ L _z.‘-lf_‘__._——u_—:;_- BT ,(.Zoun:ry—.:—-—-m‘ == [=5xCertificate of Status Desired™" =[] --$8.75 Additional——
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNGLD, MARIE E.
608 SANDS DR
ST AUGUSTINE FL 32084

Street Address {P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
“NAME ARNOLD, MARIE E. NAME
“sTheet Apcress | g08 SANDS DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
- TITLE VP [ Delete TITLE [ Change  [J Addition
NAME ARNOLD, MICHAEL NAME
STREET ADDRESS | 4172 CREEK BLUFF DR. STREET ADDRESS
. CITY:ST-2P ~_ ST.AUGUST!NEFL..;-;- — w2 R OITY-ST-P | ) e 2 - - el Ty
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE 3 velete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TMLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this w@port 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 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
ARNs [d g - 26-03

SIGNATURE:

OWE .
SRS RE ﬁ:@W MARle £
ATUH Date Daytime Phone #

D NAME OF SIGNING QFFICER OR DIRECTOR!

HIII!III\INIHIVI\II\III\lII(I!Illl\l\ll\mI\IUIIIHIHIHIINllll

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



