2001 UNIFORM BUSINESS REPCRT (UBR) Jun OSF%%(FIDSOO am

DOCUMENT # L69259 Secretary of State
_ _ o e ok
ARBUCKLE & ARBUCKLE, INC. 06-08-2001 90004 021 150.00
Principal Place: of Business Mailing Address
409 5TH AVE 409 5TH AVE 21
INDIALANTIC FL 32903 INDIALANTIC FL 32003 -9 5 4 O 0 1
& i e I RRRTV
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE
City & State: City & State 4, FEI Number 59-3009516 Applied For
Not Apglicable
Zip Country Zip Country 5. Certficate of Status Desired (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narre
?g:g%flf\}EKENNETH A Strect Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing i1« registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and titke if applicable. (NOT  Reyistered Agent & gnature required when rsinstating} DATE
¥ 1
9, This corpcration is sligible to satisfy its Intangible FILE NOW !! FEE (S $150.00 . ) ) .
Tax filingrﬁ‘quirementgand elects toydo S0 ’ After MAY 1, 20 01 Fee will be $550.00 | 10 Election Campaign Financing $5.00 may Be
o ) 14907 il . Trust Fund Contribution. (I Added to Fees
{See criter a on back) O Make Check Paya leto Departr‘n‘eni of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Acdition
NAE ARBUCKLE, KENNETH A NAME
STREETADDRESS | 301 SHANNON STREET ADDR: 55
CIry-ST-2IP MELBOURNE BEACH FL CIFY-ST-2IP
TITLE ] Delete TITLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME - i o - . NAME — = - .
STREET ADORESS STREET ADDRI 5§
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIiLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDR- 55
CITY-ST-2IP CITY-5T-21P
e (] Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDR 55
CITY-ST-2IP CITY-5T-2IF
THLE 1 Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRI S5
CIY-ST-20P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality fe * the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inform ation
indicaled on this repert or supplemental report is true and accurate and that 2y 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 trusteeempow, execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or / ther like empowerec

SIGNATU

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE} QR DIRECTOR Diftime Phone 4

0077249



