FILED
Jun 27,2002 8:00 am
Secretary of State

e __________________________________________________ |
. _____________________________________________________________________m
82

2002 UNIFORM BUSINESS REPORT (UBR)

PE?“CUMENT # P01 00012251 0 05-21-2002 91195 029 ***150.00
. ty Name
ARC ELECTRONIC SALES & SERVICE, INC. \/
Principal Place of Business Malling Address q 5 G o
1544-A 5. XINGS RD. 1844-A S. KINGS RD. . il
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address ”ll”lll I" ||‘I’ ||I" |Im ""”m“m, "m m‘ I’m "l" II" I"l
Sujte, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: o H-002253 ’7& Not Applicabla
Zip Country Zip Country i i $8.75 Additionat
§. Certificate of Status Desired O Foe Required
8. Name and Address of Cumrent Registered eient _ 7. Name and Address of New Reglsterad Agent
i G § T = st e Name. _ -~ . . - .
HUTCHINSON, KIMBAL P Strest Address (P.C. Box Number is Not Acceptabla)
2841 LAWHON RD., W
CALLAHAN FL 32011
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, typed or printec name of registerad apent ana fitla il appiicable. {NDTE: Reg Agent sig required when rek ing DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁ:::'?z ;ﬂgn:;:_?&;::ncmg O sl 5-001:.::?;886
(See criteria on back) O Make Check Payable to Dapartment of State |, ’ :
11, QFFICERS AND DIRECTORS I 12 ) ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 11
TINE 7 Detete e : - - C]change (] Addilion | 5
e , e el P Hurcr(&i ﬁ” . S
STREET ADDRESS sweeranonss | 2641 LAMINCN ’ 3
CITY-§7-2P emv-st-2e {Q @iladon, L 374) §
TmE 71 Detste TITLE Y4 ’5 IT O Change [ Acdition { &
NAME NAME ferny HoTUwsoen
STREET ADDRESS STREET ADDRESS | 77 62} an W
CITY-ST- 2P CITY-57-21P \odoan L 3L |
SPTRET T s wFeerm s - e e s ez e [E] Delett e e T e e | o o x L e . o —...[1Change 3 Addition |
NAME R N A
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2°F
TTLE 7 pelete TITLE J Change L] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§T-2IP
TITLE ] Delete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-ST-2P
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




