FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000077621 Secretary of State
1. Entity Name 01-13-2003 90066 017 ***150.00
AR WORKS, INC.
Principal Place of Business Mailing Address
78221 PLUMMER ROAD 782211 PLUMMER ROAD
JAGKSONVILLE FL 32219 JACKSONVILLE FL 32219
S S A T
Suite. Apt. #, ete. Suite, Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-37371 4 Nat Applicable
ap Country ap Country 5, Cerlificate of Status Desired O $8'75 F_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e T e : Name e T o
HEAD, KOKO P.A. Street Address (P.O. Box Number is Not Acceptable)
9309 OLD KINGS ROAD SOUTH
SUITE 4
JACKSONVILLE FL 32257 City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. (NQTE: Regislerad Agent sighature required when reinstating) DATE
A,
FILE NOWI!! FEE IS $150.00 .

i 9. Elect ign Financin

", At ay 1, 2005 Feswil o $550.0 s a0 1y 500 v
Make Check Payable to Florida Department of State ‘
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ velete TILE [1Change  [J Addition
NAME RAY, MICHAEL K NAME
STREET ADDRESS | 7822-1 PLUMMER RD. STREET ADDRESS
CITY-¢1-2P JACKSONVILLE FL 32219 - ciry-s1-2P
TITLE Dp O Delete TITLE [ Change [ Addition
NAVE RAY, SHERRY L NAVE
STREET ADDRESS | 7822-1 PLUMMER RD. STREET ADCRESS
orv-st-2e | JACKSONVILLE FL 32219 ciry-st-2p _
me | o . [ pelete TIMLE . N [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O pelats TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2P
TITLE O celete THLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empoweredangxacute 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 attachrgent with an address, witfall othe like empowered.

SIGNATURE:

CR2E034 (10/02)




