2000 UNIFORM BUSINESS REPORT (UBR)

Wells,'Helen
613 St.

e = e

Johns Ave

Narna

Jack W. Allen- -~

DOCUMENT #  yrs0s Y FILED
1. Entity Name :
N23987 .
Arlington House, Inc. Secretary of State
05-24-2000 90161 001 ****g].25
Principal Place of Business Mailing Address
613 St. Johns Ave 613 St. Johns Ave
Palatka, FL 32177 Palatka, FL 32177
v vs - B HHIRLBY
2. Principall Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59=-273 8029 Not Applicatle
Zip Country ) ap Country 5. Certificate of Status Desired L;T( gg‘g;ﬁf;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
313 gt. Johns

ve

ka 2
Palatka, FL 32177 Palatka, F1 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MVB‘ QD-L—’“ o 2§ o2
lgnatia, typad or printed nama of registered agant and litls if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
- gy 4-28-2000. . _

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May B.e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TEs ¢y PST ‘ O Delete TITLE D [ crange Y XAddition §
m &
g::;mnnaess Allen, Jack W :THEEETADDHESS Alford, J?COb C. 5
" CiTy-ST-20F, 613 St. Johns Ave CITY-ST-ZP 613 St. JohnsAve o
Patatka, FI—3217F Palatka;—F1+ 32177 — &
me P Delete TLE [JChange XXaddion | O
NAME STD . NAME D . X
smeeraooness | BUp, Peark STREET ADDRESS Kennedy, Benjamin
CHY-5T-2IP 613 St. J6hns Ave CITY-ST-7IP 613 St. Jd?nfﬁ%gg
ThiLE Falatka, L 32177 0 Oelete TTE raratrka, rL 32177 [ Change ] Addition
wie T D~ - - - N wame )
sieeTaooress | Arude, Albert STREET ADDRESS LT T T T e e - -
CITY-57-2IP 203 S. Moody Rd CITY-ST-2IP
TIE Palatka, FL 32177 [ Delete ThLE O Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
© CiTY-ST-7P CITY-ST-2IP
TITLE (] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-ST-2IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
ory-st-zp c |0 B o CITY-ST-2IP

changed. or on an attachi

SIGNATURE:

2a50

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m]nt wingan a]dres& with all other like empowered.
hd m&/—\

G- 3284682

/SIGN*UHE AND TYPED OJR PRINTED NAME OF‘SJGIiIgG OFFICER OR DIRECTCR

2L dpaac

Date Davtirne Phone #




