FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M82882 ecretary of State

1. Entity Name 04-28-2003 91332 044 ***150.00
THEODORE J. ARPIN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
16130 LA DR 2430 SW 130 AVE
WES 1 333% DAVIE FL 33325
2,6Principai Place of Business 3. Mailing Adfrﬁss : H“"mm lml l“ll ’Im mll nl‘ Illu |‘m ||I“ |l|“ “I" |‘|ﬂ l“l
430 QW J50 pvr
Suite, Apt. #, etc. Suite, Apt. #, &1, ‘ [] CHECK HERE IF MAKING CHANGES
ity & Stata City & Sta 4. FEI Number Applied For
R F O ¥ ] 65-0051079
) Counfry Zip Country " i . it
?FB 39, S y_{ ;61’ // . 5. Certificate of Status Desired O I§98e qu::?:dmonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ARPlN' THEODORE J Street Address (P.O. Box Number is Not Acceptable)
16130 LA COSTA OR
WESTON FL 33326
- City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agem signature reguired when reinstating) DATE
Aﬂ::ll_mEa;ﬂg\g;:)Ia I;EE ‘:‘:I 5525:5952 % ‘ 9. Election Campaign !financing $5.00 May Be
. . Trust Fund Centribution. O Added to Fees
Make Check Payable to Floricda Department of State )
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . [ oelete TITLE [Jchange [ Addition
NAME ARPIN, THEODORE J NAME
sTReET ADDRESS | 16130 LA COSTA DR @ STREET ADDRESS
ov-st-zf | WESTON FL 33326 - CITY-ST-ZIP
TILE O pelee THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$7-21P
THLE [ Detete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O eiste TITLE "Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| e [ Detate e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
me - o — | - - e meSeSmeT e Oodee 0 mE [dchange [ Addition
NAME : ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ressﬂ alfl other like empowered. 4 .f q
SIGNATURE: ___ SICAZAT mp HODUIREQS 1 5~ ‘//37403 SELLEIT

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]

AY 0216920

CR2E034 (10/02)



