2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

CM LTI ||

SIGNATURE: \( sl ‘ﬂmﬂ/ﬂ'@ﬁﬁu IRED

32/ %

NATURE £MD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

‘\/ \Date ¥

Daylime Phone #
\

\/ Zog 440 "‘"1

DOCUMENT # P01000077234 Secretary of State .
1. Entity Name 02-10-2003 90157 010 ***150.00
ARBOGAST INC.
Principal Place of Business Mailing Address
1800 THE GREENS WAY. SUITE 1406 1800 THE GREENS WAY, SUITE 1406
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 .
/6950 A/ " BAY RD | #7504 BAY Rb |
" Se, A‘%etcs 05 S““}’E_’t }865 [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
SUWWY TLES BEACK FL| s inY TLES GE4U A 59-3736097 ot Apaicania
t .gn
N Zip CounfEr . “ip . Country . 5. Certificate of Status Desired,  _ [ $8.75 Additional
33 /6O 2 %/60 ot Saue fesied -0 . Foo Roquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T
' i T Streel Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET -
AHFOOR /6950 MoRTH BAY RD I sos
Cit - Z|p Code
sYwny Tsl£5 PEACHFL | "% /40
8. 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 fam|l|ar wnth and accept
the obligations of registered agent. ﬂ
SIGNATURE % W IO M/——A—r X ’%/’2/03'
Slgnature lypU:r printed name ot ragls:ere&'ager‘(and litle if applicable, (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!II FEE 1S $150.00 .
. Flecti ign Fi
Ater ey 1, 2003 Fos wil b S550.00 * Do comoag oo ) 95,00 ey e
Make Check Payable to Florida Department of State ' L
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE BChange 7 Addition ..%
NAME ARBOGAST, JAMES D NAME =
sTheEr aD0Ress | 1800 THE GREENS WAY, SUITE 1406 sreroveess | /0 T60 AORTH BARY RD # 505 3
on-st1%_| JACKSONVILLE BEACH FL 32250 s | S yayy FoLES BEACH FL 32/60 |
- o
e 2 Delete TILE “ [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Delete TILE O change [ Addition -
NAME e ) S R N
- _ . e A e T T = : N
STREET ADGRESS |~ e ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {"1cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-ZIP
ME : T [ petete TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
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 it made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




