2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000043144 May 14, 2001 8:00 am
1. Entity Name
ARC CONSTRUCTION CO., INC. Secretary of State
‘ 05-14-2001 90068 020 ***150.00
Principal Place of Business Mailing Address
1007 ROBINSON ROAD 805 NORTH BRADFORD AVENUE
PLANT CITY FL 33567 TAMPA FL 33809
e s (AN AT ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ? ({ 9 Z Applied For
5 - 3& Ig Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~——SPIEGEL'& UTRERA; PA—— - = == — SRR AJG;SML ﬂ /v[&’ﬂﬂﬂlod Z

343 ALMERIA AVENUE Street Addl’EgS (PO Box Number,js Not Acc Dtab|e)
CORAL GABLES FL 33134 s u fedodieo A |

Cityﬁln ,ﬂ P FL [ 7 g;d% 1406’

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 M 0 %A’M A // ?/0 /
cafe F

S\gry.lra, typefor printad name of ragistered agent and title If applicable. ﬂ (NOTE: Registorad Agent signature raquired when reinstating)
B O | ot re i maamugn | 0 EonCamosnnrcing 5,00 yy 0o
= ' * Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PTD J Delete TITLE PTSD [ Change [ Addilion
- HERNANDEZ, JOSEPH A , NAME Heruanvez, Joseph A,
saeer aporess | 1007 ROBINSON ROAD sheer pomess | J007  Kobevsons K-
crv-s1-2p | PLANT CITY FL 33567 . cimy-st-2p Aaut (tq FL 33561
THLE v Efneme TITLE T [JChange (3 Addition
NAME CARTER, SAMUEL R NAME
sTreer anoress | 1007 ROBINSON ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-21P
TE S [J Delete TITLE ' Of Cange ] Acditior
e CARTER, ALAN R ot Larter, Alaw i%
smeer aooress | 1007 ROBINSON ROAD _ streer aooress | 0907 Rebinson .
Giv-st-2F | PLANT CITY FL'33567 ' ovsiad ["Dlat (| FL 33561 .
e I Delete e f CIChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE . [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. i further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8Slock 11 or Block 12 if

changed, or on an attachmegd with an address, with all gther like empowered.
d W /,//34 /4 §/3- 931,480

YINATURE:
NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFIC?’OR DIRECTOR Daytime Phone #

CR2E034 {10/00)



