L 4 FILED
DOCUMENT'#  PO0000012606 Secrefary of State
1. Entity Name ) 07-24-2001 90015 007 ***150.00
EARL & ARCH, INC. :
Principal Place of Businas:s Mailing Adgress o & om o~ -
594 MEDALLION BOULEVARD 3594 MEDALLION BOULEVARD ~
MADIERA BEACH FL 33200 MADIERA BEACH FL 33708 _
| .
TPrincipaJ Place of Business A. Mailing Address L
/Siqite. Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o+ .
o City & State City & State 4, FE| Number Applied For
%Z‘l "S'Zé, Not Applicable
- de s | COUNY e o I 2R Country P ; $8.75 Additional ’
E— mimtert | L o e BLCertificate Ul.Stams.Desuad_,_f 0. . Fae Raquirsd - - - - |—~
o 6. Nama and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agem
e T T L T e L T T T e T s Name = : a'-e-_.;:;—_,_j—-s:-ﬁf M VIR [
il = - = ames Vise
FOOTE, EARL =2+ &
359A MEDALLION BOULEVARD
MADIERA BEACH FL 33708 :
Cih_r<‘v gy _' o ... piat Mi.;
8. The above named/( fa [ 7emen or g purpose of changing its ragistered olfnce or reglslered agent, or both, in the State of Florida,
SIGNATURE \-—— 07‘ l7 O \
5 printsdt nams of rabistarad 80 aLyAnd 1t il Appicabis [NQTE: Ragisierad Agant sigratur reauirsd whan enstating) DATE
-. |- 9. This F:.orporanc_m Is e\:g:ble tp satisty 15 intangible . _FILE NOW!lII FEE IS $550.00 |_10_ Flection & ot Financiog $5.00.May.Be_z|_
Tax filing requirementiand elects 1o do so. ‘After ptember Ba W : Trust Fund Contribution. ] Added to Foes
(See criteria on back)! Makes Check Payable to Department of State . o
) N i OFFICERS AND DIRECTORS 12 .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TnE D | O vetete TinE Ochange O Avdiian | 5
N FOOTE, EARL e -2
STREET AcoRESS | 3504 MEDALLION BOULEVARD STREET ADDAESS 3
or-s-2¢ | MADIERA BEACH FI 33708 oTY-51-2¢ i
- o
TILE D ; T Delete TME [ change [ Addition | O
Nave MUISE, ARCHIE e
smaes? A00Ress | 350A MEDALLION BOULEVARD STREEY ADONESS
k_crn'- ST-2P MADTERA BEACH FL 33708 Ciry-ST-2P
e i [ Delese e Clchange ] Addition
NAME . NAME
e T STWESS 7L e P A e T T .STR‘EETADDHESS e R IR e e - Z.- g
Ty s-zp i e : —= N ’ CIY-ST-Bp —o~| 7o T T IR T s e e e i
T l O Deiete L [l chenge  [] Adition
HANME NAME
STREET ADDRESS ) STREET ADDRESS
CI3Y-51- 2P QY -57-2IP
it [ Delete TinE Oecnange [ Addition
NANE ' NAME
STREET ADDAESS. STREET ADDRESS
Ciry-57-71P CITY-ST-2P
TE ] pelete TITLE [ change [ Addition
NaME . NAME
STREET ADDRESS f STREET ADDRESS
eriy-51- 7P /\ City-s1.2P
13. | hereby centify that the informglion fuppligd wilh this filing does not qualify for the exemption stated in Saction 119, O7$f )i), Florida Statutes. | further certify that the infarmation
indicated on this report or supdlemgntal r PArt igfke a curate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer o director
of 1he corporation of:the recegre! or ; o gecyts this repor as required oy Chapier 607, Florida Stalutes; and that my hame appaars in Slock 11 or Block 12
changed, or on an attachmeg with hrnfiddrdif ¢ il empowered
KRl
SIGNATURE AU ol.n.0| (72'7 % 05T
GNING OFFICER QR DIRECTOR ) il Defuma Phone #




