FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  L69259 Secretary of State

1. Entity Namme 05-01-2003 90368 012 ***150.00

ARBUCKLE & ARBUCKLE, INC, / t
Principal Place of Business Mailing Address

409 5TH AVE 409 S5TH AVE

INDIALANTIG FL 32903 INDIALANTIC FL 32903

T e [TEEES e Gls IUHFARRREINARCER A

Suite, Apt. #, ete. uite Ap‘ #, ete. [ CHECK HERE IF MAKING CHANGES

WAL AT, AL | T Auaute e |57™™ ses0mste |t

Country 3 Country i . 8.75 Additionat
izq 03 UsA égjlcao A 5. Certificate of Status Desired [ §ee Hequirec; fona

- - & Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
Name —
ARBUCKLE, KENNETH A KENue T AZOByclete
! Streel dress (P.C. Box y,r{?r is Not Acceptable)}
409 5TH AVE & AOE

INDIALANTIC FL 32603

TodAcAnTC FL | *53%073

nt for § e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4"26\03

SIGNATUR _ A
ignature, ty‘p\'] or printed nama of rtguxiﬂ'“ igentand-lile it applicarie {NOTE: Registered Agent signalure required when reinstating) DATE
lAIﬂF[LE N?\;’;}! FEE Iﬁl?ﬂ).gg 0 9. Election Campaign Financing $5.00 Mmay Be
_ er May 1,2003 Fee will be $550. Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ oelets TITLE [JcChange [T Addition
NAME ARBUCKLE, KENNETH A NAME
STREET ADDRESS | 301 SHANNON STREET ADDRESS
CITY-87-7IP MELBOURNE BEACH FL CITY-ST-21P
Tme VS, O Delete me [l change [ Acdition
WNE ARBUCKLE, KAREN N
STREET ADDRESS | 3071 SHANNON AVE STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-2P
TITLE - .- [ Delete TITLE [dChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TINLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-7P
TLe O Delete TILE . [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§3-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicated on 1his report o pplemental report g true and acgurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or thé WQr or trustee enfpowereg 1o gubcfe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa gadrefs, with listhe hk

e
; Ae@u% 4[95/00, _32(-3-3237

SIGNATUHEVDWPED OR PRINTED NARYE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AY 08220

CR2EO034 (10/02)



