FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

te
DOCUMENT #  P02000064723 Secretary of Sta

1. Entty Name 01-16-2003 90063 010 ***150.00
ARROW TERMITE INC.

Principal Place of Business Mailing Addrass
BOX 3008 PO BOX 3006
KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

U_pyurseas phy 93011 0(usens Howy
Suite, Apt. #, etc. Suite, Apt. #, etc.

L # \ i

LT

CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
WYM‘\L( FL % &(,V M 5_@" ZZB 3 "f Z‘ Not Applicable
Zip Country Zip

e N N N

5. Certificate of Status Desired [ figi ﬁiﬂtional

7. Name and Address of New Registered Agent

™ Pawnv Boacen

Street Address (PO, Box Number is Not Acceptable)

WUk Huwy Ste 7

22070 | itk 22070 CMJESA

6. Name and Address of Current Registered Agent

BOALCH, MARTIN D
300 ATLANTIC DR
KEY LARGO FL 33037

City e _ _ Zip Code
LAY ERN/EZ. FL | 582 50
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
- P
SIGNATURE Al S “ R 8
Signalure, typad or printed name of registersd agent and title if applicabig, (NOTE: Registsred Agent signature requirad when reinsiating) DATE
FILE NOW!!I FEE 1S $150.00
. . Election C ign Fi i
Ater Moy 1, 2003 Feo wil b $550.00 e g a8 1) $8.00 oy 5o
' Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTVS (3 Gelete TLE PTV3 o Rchange [ Addition 8
N BOALCH, MARTIN D NAME BoALLH, MARTI O y S
- steeT acoress | PO BOX 3006 SINEETACORESS | QA (L O¥s thry STE 3
em-st-ze | KEY LARGO FL 33037 CITY-ST-ZIP TRVERA, 1EE, =8 33020 g
- - . h [
TITLE D [T Delste TiTiE M Y W% Changs [ Addition | &
— 2T O G
g BOALCH, MARTIN D e BoaLLt /7
STREET ADDRESS | PO BOX 3006 STReET ADDRES | A B s Hwy STE ¢
mw-sr-;w KEY LARGO FL 33037 , CITY-ST“-ZIP MZUii-L', Ft . 33020
TIEE‘_ - T T T =TT - T - - "D;Dge:é"‘_ = mﬂ [ T ———y G_""“‘“‘"-"g‘;—""“;‘;“"“"—""""'—E]'Change‘?'E-Aﬂdilion
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 700 L CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TTLE ) Datete TITLE CJ Crange [ Addition
VAME AME
STREET ADDRESS STREET ADDRESS
ATY-ST- 2P CITY-ST- 7P
MLE 3 Delete TTLE 7 change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-Zip © CITY-5T-21P

2. | hereby certﬂg that the information supplied with this flling does not Gualif i .G7(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and acourate and that My signature shall have tha same legal effect as if 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 Bieck 10 or Block 11t
changed, or on an attachment with an address, with all other like arn ad.

IGNATURE: =1 =2

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Davtims Pheme #




