| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) Apr 09,2003 8:00 am

DOCUMENT # P00000072493 ecretary of State
1. Entity Name 04-09-2003 90105 036 ***150.00
THE ACACIA ARBOUR COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 560316 P.0. BOX 560316
ROCKLEDGE FL 323560316 ROCKLEDGE FL 328560318
I — D
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘Applied For
59—3663970 Not Applicable
“io T Country - <= S ZP e GO e o g Gortificaleof Status Desied [ - “98-7 9. Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUS, GEORGE L Street Address (P.O. Box Number is Not Acceptable)
2560 RED MAPLE PLACE =, *
IMELBOURNE FL 32935
i . Cit Zip Code
!au g " FL

UR
£ E' Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
2, FILE NOW!!! FEE IS 5150.00 ) N .
R May 1, 2003 e wil be $550.0 rern e o $500 e
Ma[@é:Check Payable to Florlda Department of State
10,7 = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delsie meE O ¢change [ Addition
NAME TRINKLE, RONALD L NAME
STREET ADDRESS 1207 WINDING MEADOW RD STREET ADDRESS
CiTY-ST-2P ROCKLEDGE FL 32055 CITY-ST- 2P
TITLE VD B Dejete TITLE [ change  [] Addition
NAME GARZA, JAIME NAME
streeT ADDRESS 3301 RIVER CREST DRIVE STREET ADDRESS
omv-s1-2¢ MELBOURNE FL'32935~ - T I B =
TITLE D [ Delete TITLE [JChange [ Addition
NAME TRINKLE, ANNA M. J HAME
STREET ADDRESS {1207 WINDING MEADOW ROAD STREET ADDRESS
crv-sT-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TILE BD [ Delete TITLE [J Change 3 Addition
NAVE 5ALIS, GEORGE L DR. NAME
STREET ADDRESS PSE0 RED MAPLE PLACE STREET ADDRESS
CITY-ST-7P MELBOURNE FL 32935 Ciry-gT-2IP
TTLE [ Delete TITLE ) 3 Change (7 Addition
NAME INKLE, JAY NAME
STREET ADDRESS (1668 YELLOWSTONE STREET ADGRESS
cry-st-2F - COCOA FL 32922 CITY-ST-2IP
TITLE [ Dlste TITLE [ Change [ Additien
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repg4 1s 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 trus powered to execute this report as requireggty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empower C
ﬁiﬁ%fz 0 4 Al 2003 Z2( 28§ 2703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

T F I

CR2E034 (10/02)

H



