2002 UNIFORN! BUSINESS REPORT (UBR)

\ o 5
ngNgmyENT #  P01000027630 ‘ELED
ARCH INDUSTRIES, INC. -
02JUM 17 PH 2: 0%
Principal Place of Business Mailing Address SECRETARY OF STATE
5838 PAUMA COURT 5638 PAUMA COURT TALLAHASSEE, FLORIDA
SARASOTA FL 34232 SARASOTA FL 34232 ) .
2. Principal Place of Business 3. Mailing Address | '"”"! m "m qu Ilm "m"'" Il“l “l“ ’ml I"" mu "” ‘II'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Nymbe Applied For
éﬂ”/!?gz Not Applicable
zp i C_OU?tfy o ) Zip B , Cou_mry 5. Certificate of Status Desired O gi';?m‘:?ad;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit -
Name
Dlx1 M|CHAEL D Street Address (P.O. Box Number is Not Acceplable)
5838 PAUMA COURT
SARASOTA FL 34232
City FL Zip Coda

8. The above named entity submils this statemant for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
) o . ] "
9. :II'_hlsfFI:f:eroratnl)n is elltglblg tT sz:tls‘fyéts Intangible F"n-nE NOW!!! FEE IS $J50.5050 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects to de se. ¢ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See critleria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE TITLE - harny Addijon
Fo H pete AN S L 2
NAME D'x, M|CHAEL D NAME T T :1,53"—‘ "}—[- .:'__“:-ﬂ.l—i:‘qlq__nrll:l
STREET ADDRESS 15838 PAUMA COURT | STREET ADDRESS = e L :IC = i'-} L_I"I[i
orv-sT-7P  |SARASOTA FL 34232 Ciy-S7-2P wwak] D0, 00 sk B0,
TITLE SD M Delete TITLE [ Change [ Addition
M HODGKINS, EVELYN tave
STREET ADDRESS 15838 PAUMA COURT STREET ADDRESS
CTY-ST-ZF  |SARASOTA FL 34232 ‘ CITY-5T-21P o ) D R )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME J| vave
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | 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 oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenl with an address, with all other like emppwessd.

SIGNATURE: 7‘ é/g /p 2 T- 37/ 744

R OR DIRECTOR Data Daytime Phone #

RFZ/1GN

AY

CR2E034 (9/01)
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