2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

GINGER AROCHO, INC.

P01000115548

ecretary of State

04-21-2003 91185 027 ***150.00

Principal Place of Business
319 N, 14TH ST,
FERNANDINA BEACH FL. 32034

Mailing Address
319 N. 14TH ST.
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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No Tuwle

B CHECK HERE IF MAKING CHANGES

5. Certificate of Status Dasired

City & State City & State 4. FEI Number Applied For
59"3759986 Not Applicable
Zip Country Zip Country $8.75 Additional

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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MCQUAIG, DAVID H

5515-3 PHILLIPS HWY.
JACKSONVILLE FL 32207
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the obligations of registered agent,

8. The above named entity submits this staterment for the purpose of changing its registered office or regist

o e WO

ered agent, of both i the State of Florida. | am familiar with, and acc!ept

2 /,;19/0 S

Slgnaiure typed or prinled name of registered agent arl tile it epplicable.

TE ﬂ’eglslereﬂ Apent signature required when reinstating)

DATE
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__ FILE NOW)!!_EEE.1S.$150.00 oo
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9. Election’ Campaign:Financing™

Make Check Payable to Florida Department.of State -/

After May 1, 2003 Fee will be $550.00

i P —~ — o mmn |

$5.00 May Be

Trust Fund Contribution. Added to Fees

e ot e T

S10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN"11
TITLE D [1 pelete TITLE [ Change [ Addition g
* 3
HAME AROCHO, GINGER v e
streeT a00ResS | 319 N, 14TH ST. STREET ADDRESS 3
- _&T- (=]
om-sT-2P | FERNANDINA BEACH FL 32034 Ci-ST-2P u
LI:LE DPST [ pelete TITLE [ Change  ["] Addition %
ME GINGER, AROCHO NAME
SIREET ADDRESS | 349 N, 14TH ST STREET ADDRESS
are-ST-7° | FERNANDINA BEACH FL 32034 oiTy-ST-2p
E U Delete TITLE _ [7 Change [ ] Addition |
" NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TE (1 Delete TITLE [Dchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a2
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

accupgte and that my signature shall
ustes empowereq to axegu
N address, with al\other like pmpowered.

.

i g does not qualify for the exemption stated in Section 119.07(2)(0),
n

this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Flarida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

4/ 5003

STGRATURE I FEN OR PRINTED NAME : oF SISNING OFFICER O DIRECTOR

Dals

Daytime Phone #




