2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000006276 Secretary of State

1. Entity Name
J.R. ARROJO, INC. 03-28-2002 90041 018 ***150.00
Principal Place of Business Mailing Address
~6FHSTH-TERR ™ 6907 12TH TERR N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

AU SRR ORI

2. Principal Place of Business 3. Mailing Address

924 58+h St N,

Mar 28, 2002 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i e T Tt el 5?-‘ 36906&/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des-ired o _EI $8.75 'Additr'bnél ’ ’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARRO.O, JOSE R Street Address (P.O. Box Number is Not Acceptable)
6907 12TH TERR N
ST PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
® Tax g equremon ana o 0 doso. ' After May 1, 2002 Foo wil boSgs00p | 10 0SI0nCampakn Frercng | $5.00 way o
g : Ei/ ’ - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. E OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Change [ Addition.
NAME ARRQJO, JOSE R NAME
STREET ADDRESS | 6907 92TH TERR N STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33710 CITY-ST-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREETADDRESS~f- -~ % === rme - amom . . . sTReET ADDRESS
CITY-5T-2F ' I | i i
TILE [ Detete | Tme (1 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Il cmv-st-zip
TITLE 1 pelete TITLE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ pelete TIMLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shail 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, all other like empowered.

hJ
oA e
Ie

AT AT N Y — «
SIGNATURE: o N /GRS s - . T0s€ R, Areoio.. .
'  SIGNATURE AND TYPEW OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR f"' t{ m'[e g Daytima Phone ¥

i o e -

!

-]



