2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
FLORIDA ARABCO, INC. . ecretary of State
04-25-2000 90074 049 ***150.00
Principal Piace of Business Mailing Address
340 SADDLEWOQRTH PL 340 SADDLEWORTH PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746-4348
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3{mm2 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
- - - i.Name and Address of Current Reglstarad Agent .- -~ . .~ 7. Name and Address ol New Registered Agent __
Name
BOYDv ROBERT A. Street Address (P.O. Box Number is Not Acceptable}
340 SADDLEWORTH PLACE
LAKE MARY FL 32740
City Zip Code
o FL
8. The above named enti for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : l 9_190
}@ﬁtum‘ typed or pndﬁd nama of registeredqggm and title if applicaple. {NOTE: Registered Agent sighature raquired when rainstating} L) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE:1S:$150.00 et in Ei )
Tax filing requirement and elects (o o so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign Fhnancing $5.00 May Be
N st Fund Contribution. Added to Feas
{Ses criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ pelete TIMLE O cChange [ Addition
NAME BOYD, ROBERT A. NAME
streeTADDRESS | 340 SADDLEWORTH PL STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-7IP )
TITLE VD [ pelete TITLE . [ Change (] Acdition
NAME BOYD, GWENDOLYN S. NAME
stheet aooress | 340 SADDLEWORTH PLACE STREET ADDRESS
CITY-§T-ZIP LAKE MARY FL CITY-ST-2P
TILE - O pelete N R [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE O Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ' [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P £ITY-ST-21F
TITLE 1 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al report isgrue apfhaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stee emp ereq (e eiute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
Pyike empowsered.

13. | hereby cerlify that the information g,
indicated on this report or supplem
of the corporation or the receiver or,
changed, or on an attachment will

SIGNATURE: “' ) QU RED 4/,q ’},oﬁ

Daytma Phong #

ASIATURE AND TYWED OR BMINTED NAME 7 SIGNING OFFICER OR DIRECTOR Date ¥ hd

i

on

CR2E034 (9/99)



