FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV DEL8100

ecretary of State
DOCUMENT #  P01000066755
1. Entity Name 04-16-2003 90510 001 ***750.00
ARMSON USA, INC.
Principal Place of Business Mailing Address
2334 EAST ROUTE 100 PO BOX 1555
SUNE 7B FLAGLER FL 32136
. R
S S AT MAE

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

59'3732135 Not Applicable
Zip Country 2Zip Country - ) 8.75 Additi
. 5. Certificate of Status Desired )} gee Req:}ge(li“onal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, FOREST A Street Address (P.O. Box Number is Not Acceptable)

2334 EAST ROUTE 100

SUITE 7B

PALM COAST FL 32164 City FL | ZPCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tte obligations of registered agent.

SIGNATURE

Signature, typad ot printed nama of registered agent and title if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
N 9. Election C ign Fi i
At oy 1,200 Feo wil bo$55000 e Carpu e o $5.00 e se
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change T Addition
NAME HATHCER, FOREST NAME
STREET ADDRESS 2334 E RT 100 #TB STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21p - L ) CITY-ST-2P
TIME [ Detete JMMLE T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1F
TITLE ] Detete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 7 Delete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-57-21P
TITLE ] petete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-3T-7P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , with all otjer likA empowered:
SIGNATURE: OV A/ﬁé/é/ V/o /)3 TIESTF J/Zﬁ
NING OFFICER OR DIRECTOR Data Daynme Phone #

OF

CR2E034 (10/02)




