2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 04, 2002 8:00 am

Secretary of State

DOCUMENT # NOOOOO006838 - ~+
1. Entity Name 07-04-2002 90549 031 ****G1 25
ARROW-WAY, INC. /
Principal Place of Business Malling Address !
3420 EDGEWATER AVE- PO BOX 7542
PORT ST LUCIE FL 34983 ZEPHIRHILS L 35549 80127068
TR B IR AR
Suite, ApL #, sic. Suite, ApL, #, etc. DO NOT WRITE IN THIS SPACE
City & State S - City & State 4. FEi Number Applied For
NOT APPUCABLE Not Applicable
. EE, . Gountry L Zip - Country . 5. Cerllflcate of Status Desxrad O $8 75 Additional
T e I | e 3 e b o —— e s | T, - Wiy § 7 i, < T, e g ™ - FSG RGquI'Gd —

8. Name and Address of Current Registored Agent

7. Name and Address of Now Reglatored Agent

Name

et i = . —

Strest Address (P. 0 Box Number is Not Acceplame)

MAHSHN.I.. CHARLES W P/D
3428 EDGEWATER AVE
PORT ST LUCIE FL 34063 - _
i City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
) Signature, lyped or printad nama ol registered apsnt and titks i applicabie. {NOTE: Registared Agenl sigraluie raquired when reinstating) OATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECfOHS 11. ADDITIONS/CHANGES TO OFFICERS AND: DIREéTOFIS IN 10
me PO O oetete TE O change [ Addtion
NAME MARSHALL, CHARLES W P/D HAME
STREET AD0RESS | 3428 EDGEWATER AVE. STREET ADDRESS
ore-st-2¢ | PORT ST. LUCIE FL 34983 o-S1-2¢
TME VPD 0O Deets TITLE O Change £ Addition
NE MCDONALD, PAMELA A VPID NAME
STREET ADDRESS | 3809 LADO DR. STREET AQDRESS
< CTY-ST=0P- - | FEPHYRHILLS - FL- 33543 < s s e e e ST e | e e L vy e o - -
e STD O Detete e Dlchange T Addition
- v ——— | MARSHALL-ARVIN-F-$T/D—— — e - -
STREET ADDRESS | 3860 LADO DR R STREET ADDRESS
orv-sT-2¢ | ZEPHYRHILLS FL 33543 N
TE [ Delete MLE O chenge [ Addition
RAME RAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7IP
TINE {1 Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OV-STZP cry-s1-2p
TME [ pelete TME (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-21P CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119, 07&3)(1) Florida Statutes. | further certity that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol tha corporation or the rece ustea empower B0 exocute this repor as regquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
..rchanged; oron an attach Wh.an address. wilwpirother Jke empowerad.
SIGNATURE: =<7 ? tns ¥/ ov I B399
. . SIGNATURE AND GFFICER OR DIRECTOR  a Daytime Prone #

/

CR2E037 (9/01)

1]




CREg

- 7 *Refererice Numbef® *

ekt

BoIA 003

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 7, 2002

ARROW-WAY, INC.
PO BOX 7542
“@ C#‘-c?}' C'(,,‘ﬁ,?/ ‘:/
Subject: ARROW-WAY, ID_LC_.
/

o

" N0D000006838 "~

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Rl TN, g : P N A SRS - [ T B —

/T™M
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



