— ' 4
2003 NOT-FOR-PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORY (UBR) - Aug 25,2003 8:00 am

DOCUMENT # N00000006838 B Secretary of State
1. Ently Name ' B 08-25-2003 90107 040 ****70.00
ARROW-WAY, INC. .
Principal Place of Business Mailing Address
3428 EDGEWATER AVE PO BOX 7542
PORT ST LUCIE Fi. 34983 ZEPHYRHILLS FL 33554-3
Us
e s AR AE R GRUA
| A0 Bex 754 2—
Suite, Apt. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale =7 2. FEI Number Apolied For
VeS8 e J NOT APPLICABLE Foolade
i . : — i [ J qo- .- -
“p Counlry-~ - = ?;p:r";;’ﬁ“’ T F ?l-mtr €O |75 Certificate of Status Desireo “"K“ —~§ése':esd3?:ét'°"a’
6. Name and Addrass of Current Registered Ageﬁt — 7. Name and Address of New Registered Agent
" Name

MARSHALL, CHARLES W P/D Street Address (F.O. Box Number is Not Acceptabie)

3428 EDGEWATER AVE :

PORT ST LUCIE FL 34983

. ' City FL Zip Code

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

o

8. The above named entity submifs.
the obligations of registered agest
i d

A ¥

b

e g

E"‘

SIGRATUR it i
s i Slgnalu[e. typed Er‘ prinled{q;;'l_\“{e of registered hge_nt ind tile if applicable. " T {NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: FEE lS $61.25 9. Election Campaign E'iﬁancing $5.00 May Be Make Check Payable to
o u : Trusl Fung Contribution. O Added to Fees Fiorida Department of State
1., U . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me - |PID L O Delets TITLE [l Change [ Adition
NAME MARSHALL, CHARLES W P/D : NAME
STREET ADDRESS | 3428 EDGEWATEB;AVE_ STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34983 GITY-S7-2P
TE VPID . [ Delete TIE [ Change [ Addition
NAME MCDONALD, PAMELA A VP/D NAME
s1reeT ADoREsS:| 3809 LADQ:DRr—rsmr s g~y e -2 = o STREET ADDRESS.[, _ it i = emnipemsm s
omv-st-2¢ | ZEPHYRHILLS FL 33543 CITY-ST-71P ’
TITLE STID [ Detete TILE [J Change [ Addition
NAME MARSHALL, ARVIN F ST/D NAME .
sTreet aooress | 3890 LADO DR. STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33543 - CITY-S7-21P
TITLE N 3 delete TITLE [ Change ] Addition
e~ [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P-
TITLE ] Delste TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-5T-7P
e ) " et T [ change [ Addition
NAME . NAME
STREET ADDRESS . ._J STREET ADDRESS
CITY-ST-21P . ! CITY-$T-2IP ]

12. | hereby certify that the information 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 this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver gf lrustee empowgeBd (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresg#th all other like emgpowered,
_ﬁMUHW/ A e spsn¢ 2 Fa/es 2 9997-3%0

SIGNATURE: =} J b

WIOE F D

CR2E037 (10/02)



