oy FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

1. Entity Nama A 03-06-2002 90070 037 ***150.00
ARLINGTON BODY COMPANY, INC.
Principal Place of Business Mailing Address
1529 MARCHECK STREET 1529 MARGHECK STREET e .
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t e ¢ bl
2. Principal Place of Business 3. Malling Address ”II"II] m "m "lll “]” ““I Il m "m I"" "lll ’Im “m ml Im
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI—N_umber _ Applied For
. Q. iAs Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Aaaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
——— = . B g, PR T———2== P, C - I —
ALLE-N' RONALD Straet Address (P.O. Box Number is Not Acceptable)
1529 MARCHECK STREET
JACKSONVILLE FL 32211
City FL I Zip Code
8."The above named entity submits this statemsnt for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida.
SKENATURE
Slgrature, typad or printed nama ¢f registared agent and tta il applcanle. {NOTE: Aegisiered Agent 3ignaiura raquires when reinstating) DATE
— T
8. This corporation is eligibla 1o satisfy its intangible FILE NOWI!t FEE IS $150.00 10, Elsction C fan Financi
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ T:g:n::ndag::t?;uumncmg O ,ﬁ-:,'goml:a;aae
{Sée criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 3 oelets TITLE [ Change [ Addition | S
NAME ALEEN, RONALD NAME &
street anoress 11529 MARCHECK STREET STREET ADDRESS 3
crv-st-zp |JACKSONVILLE FL 32211 CIFY-57-2P 'éJ
e O petete TE Ochange [ Addition | S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P cIry-ST-21p
TME O Dalete TME Cchange [ Addition
Y (R i e m e n | T e e o » .
STREETADDRESS | _.__ . . e . STREETADDRESS |.. . _ ¢ o
LIryY-ST-2P R S CITY-ST-2P
L (] Detete Tme O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-2P
MmE DO Delate TILE [ crange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY- §T-2IP
TINE O oeteta TmEe [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P N
13. | hereby certity thai the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all ojher like empowered.
oot - IR ~ H - - >z
SIGNATURE: v | “Rowald Lodjey i AA/-O
gjraﬂﬂ Y‘Pfﬂ Ohﬁ%lﬁl‘l GF SIGNING QFFICER OR DIRECTOR “Date Daytima Phona ¥




