2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

£220500

DOCUMENT #  P01000056224 Secretary of State
1. Entity Name J::
e 24 e
ARROWHEAD R V SALES, INC. 02-24-2002 90334 040 150.00
Principal Place of Business Mailing Address
4820 E HIGHWAY 90 4820 £ HIGHWAY 90
MARIANNA FL 32448 MARIANNA FL 32446
2. Principal Place ¢of Business 3. Mai“ng Address | ‘II”“‘ m ||||| |l|“ ||”| Ilm ||”| |I’|| |m| |m| "Ill “Iﬂ |||| lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
k}ﬁ»\ﬂg I"“ g Not Applicable
Zi Count Zi Count N it
P Y P ouny 8. Cenificaie of Status Desied (] 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - o r— - Name
CARRAWAY’ LE|GH R Street Address (P.O. Box Number is Not Acceptable)
4820 E HIGHWAY 90
MARIANNA FL 32446
City ) FL Zip Code
8. The above namer v ~ubmite this statemapt for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ¢ o i e i i aimmo
et 2 Wesl Uk;jlmm name of [eg1Stwu.. . . erieat {NOTE: Registered Agent signature required when reinstating) CATE
9. 'Tl'hls;.iprporatpn is ehlglbls t? satllstfyéts Intangitle FILE NOW1!T FEE IS. $1 5(;.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE qu-,': enk - O Delete TITLE [ Change [ Acdition | &
NAME i 7] Qg rrape \Z NAME =3
steET aooness | HERO €. FHoY » STREET ADDRESS 3
CITY-ST-2P Mai e ane. Pi_ S CITY-§T-2P m
~ T - I
TME ke Vresidenk [ Delete TITLE Cichange [ Agdiion | &5
NAME Chodus Eorrawa 4 NANEE
streeT anoress | NGO @, "H’UQY STREET ADDRESS
orv-sT-2P | OV VAL Gy Nt 20000y CITY-5T-2P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP - o
MLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZiP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2tP
13. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 ‘egal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to 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 attaghment with an addreS!wil other like empowerad.
T2 .-??{": Y R A/\./\/Z ) - e : "gig
SIGNATUREY N DA WA ONNOANA~ A1-02 DN EX
PED OR PRINTEDNAME DEE OFFICER OR DIRECTOR |y Date = Daytime Phone #

1




