2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # | 69259

-ARBUCKLE & ARBUCKLE, INC.

Secretary of State

05-29-2002 90689 031 ***150.00

Mailing Address

409 5TH AVE
INDIALANTIC FL 32903

Principal Place of Business

409 5TH AVE
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

AU lIlllllllH!NlﬂHlllll W

Suile, Apt. #, etc.

Sulte, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
53-3009516 Nol Appicatie
i C 2| it
Zp ountry P Country 5. Certificate of Status Desirad 0 $8.75 Acditional
Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ U P
S —— T S DT TIEGr G e e e ST —o s mm e~ g e ST ™ = = Name
ARBUCKLE' KENNETH A Street Address (P.O. Box Number is Notl Acceplable)
409 5TH AVE
INDIALANTIC F1. 32003
: Ciry FL Zip Code
8. The above named entity subrmils this slalement for the purpose of changing its regislered office or registered agent, or both, in Lhe Slate of Fiorida.
L}
ik
SIGNATURE -
Signature. typed or orinted name of registered ageni and tt'e it appicabie. INDTE: Rapistared Agent signalure required whan reinciating) DATE
9. This corporation is eligile to satisly ks Intangiole FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sea criteria on back) Make Chack Payable to Department of State ’ {
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD L Delete Tme Vs Dlclange  [Additon | 5
RBuckLE &
HNE ARBUCKLE, KENNETH A NAME KAREA A . 5
STREET ADORESS | 301 SHANNON sTeErAORESS (2O GEANS ond AUE § :
CITY-ST-ZiP MELBOURNE BEACH FL CITY-5T-21P - [T
e . O petete THLE O Changs [ Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
S TIME e« = a o gty v :.z--ul--.:.-r_—v.—r_.--.a-.—':..-.E-Demf.s..‘.: “MILEww: - | o= £ ——— Q.Chan.w.. -.D Additien |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
e ! Delate TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P CITY-ST-217 .
TILE 3 Delete TTLE O Change ] Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
oy 8T-21P CIVY-ST-2IP
e T oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
13. | heraby certily that the informaltion supplied with this filing doas not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | kurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporatiafi or The recaver or frustee empowsered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or gh an attachpapt wil an address, with all other like empowered. . ( (
' 3 Caytmea Phone &




