FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgSN%IZAENT ¥ P020001 05937 07-09-2003 90041 037 ***158.75
RICHARD ARTHUR, INC. '
Principal Place of Business Mailing Address
1609 SILVER VALLEY COURT 1809 SILVER VALLEY COURT
APOPKA FL 32112 APOPKA FL 3212
N N MU R W R GG
Suite, Apt. #. etc. Suite, Apt. #',em' KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
s oY 3_[ ‘f ( O Mot Applicable
“e Country e Country 5. Certificate of Status Desired ~ [3R¢ gg'g.?q S?:J“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - - - Name. - - - - - -
?:Tﬂ:gs.@l:c:nfﬂ COURT Street Address (P.O. Box Mumbper is Not Acceptable)
APOPKA FL 32712

L.

City F L Zip Code

ETRNIL

8. The above named entity subrrﬁs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
+ the obligations of registered agent.

== (Recbad Anthor) 2/2/°%F

Signature, typed or prinlm‘ers‘&egem and title if applicable. {NOTE: Registered ‘gaﬂl signature raquired when einstating) DATE
FIL.LE NOW!Il FEE IS $550.00 N .
! 9, Efection Carnpaign Financing -
After Septembier 10, 2003 Fee will be $750.00 fon Gampaign financing - $3.00 way Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme 1 Delete TITLE 'O resy Jt ,.\*f' [] Change S ddtion
NAME NAME IQi'CL\avJ AFTL&U f’
STREET ADDAESS SRETADESS | [ £ O & ) Lwer VS few €
CITY-ST-2IP CITY-ST-21P Apoplea. ~C 32 )_J;—/ 2
e [ Delete e ir Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-S7-2P
e . . [ Deete . _ TME. | . . ... . =[] Change. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-ST-2IP
TITLE 7 Detete TMLE [J Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P GITY~ST-ZiP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE : O Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-§T-2IP

12, | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Floriga 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 efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowerad to execule 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 aftachment with an address, with all other iike empowered.,

SIGNATURE: , 2 cEoulipdksthe - 2/2/03 Yo3HEYA3/E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Das Draytime Phone #

|

CR2E034 (4/03)



