e
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2003: FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) U

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-10-2003 90197 042 ***150.00

DOCUMENT #

1. Entity Name

ARNOLD TRUSS CO., INC.

K43081

Principal Placa of Business
2250 NW 42 STR

OCALA FL 34475

us

Mailing Address
P. 0. BOX 35%

OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address’

T

Suite, Apt. ¥, etc.

Suite, Ap!. #, etc.

£ CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEINumbar Appiied For
59-2929430 Not Applicable’
i Coi Zi Count i
Zip uniny ° untry 5. Certificate of Stalus Desired O $8.75 Additional
_ L i Fes Required
6. Name and Addreas of Current Reglstered A!em -7. Name and Acdress of New Registered Agent
™ T e e T e AT e e v i . - st s
: LD, PAUL M SR Strest Address (P.Q. Box Number is Nol Acceptabla)
2250 NW 42 STR ‘ ’
OCALAFL 34475
' 2 ' City FL Zip Cods

the obligations of registered agent.

8. The above named enlity submits this statement for the

purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signakure. lypad or printed name of regrsteved agent and site if spofcatia.

{NOTE: Reglzteed Agent signature required when feinsiatng)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

| Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Faga

9. Blaction Campaign Financing
Trust Fund Contribution.

| IKLE

0. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19 .

e P ‘ O3 petete T {P Dthane [ addtion | §

NAE ARNOLD, PAUL M SR . NavE 1PRNILY, fauC v~ . SR - g

smeer aooress | 17 WINTERGREEN WAY STREETADDRESS | LRy 3. m%.y\\.[ ed. é

ov-si-zp [OCALAFL - Gry-s1-2P OCmim FC o

e ST O oelee e o7 ' [HCage O addiion | B2
. Q.

e ARNOLD, KELI D. A ALt D ' '

rR.sjoLp JKEot D.

STREETACDRESS | 17 WINTERGREEN WAY STREET ADDRESS 2 Y A eol

arv-st-ze | OCALA fl CITY-&T- 7P : :‘65‘5 l‘ﬁ: Bisen| .

e _ T Bk, S e T Tt OCmeg [ addion |
o SDeiets, o e . o
STREET ADDRESS STREET ADORESS
£V 572 Cv-sT-2P
TTE 3 Delete TILE [ Change*  [J Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIIY-51-21F CITY-ST-2P .
™me (T Delete L TLE [ Change [T Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-S1- &P |-
TITLE ] Delete [ Change = (] Addition )
NAME . :
STREET ADDRESS STHEET ADDRESS :
CITY-ST- 7R CY-§71-21F

of the corparation or the receiver or trustee emj

SIGNATURE:

12. ! hereby certlly thatthe infarmation suppliad with ihis filin
indicated on this refort or supplemental TepRQrt is true am

changed, or on an attachmaent with an addresgs, with

SIGNATURE REQUIRED Jh 30O

acgyrate and fhat
red to execute thig repor!
afl other like empowere

does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtrer certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Ch,aptar 607, Floriga Statules:

that my nama appears in Block 10 or Block 11 if

BIGNATUAE AND TYPED OR PRINTED MAME OF SIGMENG OFFICER OR DIRECTOR

5),2fos|

Daytine Phone #

Data




