2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # _ J43569 Mar 06, 2002 8:00 am ¢
1- Ently Narre Secretary of State
ARCTIC SERVICES, INC. 03-06-2002 90132 015 ***150.00
Principal Placé of Business © Mailing Addrass
451 HIGHWAY 27 SOUTH POBOX7
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us S ‘
2. Principal Place of Business 3. Mailing Address ”"“" m“. I "m |m| Iml II"I"" III" I,Iu III"IlI” I"" ’I"
2740 Sequoyah Dr. T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Haines City FL 59-2745444 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33844, . USA. ~ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of C|.|rrent Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKER, JAMES T. Street Address (P.O. Box Number is Nt Acceptable)
451 US HWY 27 SOUTH 2740 Segquoyah Dr.
LAKE HAMILTON FL 33851
City FL Zip Code
/) /A Haines City 33844
g i its thi e e purpose of changing its registered office or registered agent, or beth, in the State of Florida
Feh 22, 2002
{NOTE: Registered Agent signature required when reinstating} DATE
9. This F;Qrporati(?n is efigible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
. Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
O 2 . ed to Fess
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PTD [ pelete TITLE GiChange [ Addition §
NAME ROCKER, JAMES T. NAME 3
stReeT anoress | 451 US HWY 27 S STREET ADORESS 2740 Sequoyah Dr. §
crv-si-2p | LAKE HAMILTON FL 33851 GrY-ST-2IP Haines City, FL 33844 §
TITLE vSD O pelate TITLE [}Change [ Addition | G
NAME ROCKER, KAY W NAME
STREETADDRESS | 481 HIGHWAY 27 SOUTH STREET AODRESS 2740 Segquoyah Dr.
erv-sT-2P | LAKE HAMILTON FL 33851 ormy-ST-27 Haines City, FI. 33844
TITLE VP 32 Detete TITLE [ Change [ Acdition
NAME HUBBARD, JERRY W AAME
STREET ADDRESS | 4891 HIGHWAY 27 SOUTH STREET ADDRESS
orv-s-2p | L AKE HAMILTON FL 33851 Ty ST2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nopeftalify 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 accurgd® 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 trustec empowere: te 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 attackoent with an address ike empowered.
PN IN T 7/ Gt ’fﬁ%f‘s“"% @
SIGNATURE: Al b ¥ AT Feb. 22, 2002 863—422-3864?
. D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

P ) [



