FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90089 026 ***150.00

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

’ 2

DOCUMENT # P02000117187

1. Entity Nams
ARROWOOD INVESTORS CORPORATION

Principal Piace of Buginess

1480 LANDS END ROAD
MANALAPAN, FL 33462

Mailing Address

1480 LANDS END ROAD
MANALAPAN, FL 33462
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6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglsterad Agent
Name - ”

DOYLE, WILLIAM T
1480 LANDS END ROAD
MANALAPAN, FL 33462

Streat Address {P.0. Box Number 13 Mol Acceptable)

Ciry

FL l Zip Codle

8. The 2bove named entily submitg this staterment for the purpose of changing Itg registerad office or reglstered agent, or both, in the Siata of Florida. | amn famitlar with, and accept
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¥

Trugt Fund Contribution,

9. Flection Campaign Financing

$5.00 May Be
00 Addedto Fees

ok i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O telere e [OJctange [ Additon | &
NAKE DOYLE, WILLIAM T NAE 3
STREET ADDRESS | 1480 LANDS END ROAD STRHEET ADDRESS ' g
Chv-s1-28 MANALAPAN, FL 33462 oy-st-2p &
THE VPS T Delete e Ol Clenge ] Addtion g
NAME DOYLE, NANCY B NAWE
SIETADDHESS | 1480 LANDS END ROAD SYREET ADDRESS
CY.51-2p MANALAPAN, Fl. 33462 cy-&1-2ip
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12. 1 hereby certi

indicated on this report or supplerneantal repor is frue and accurate and thal my signature shal have the
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapler 607, Flolda Statuteg; and that my name appears In Block 1) or Block 11 if

changad, or on an attachment with an address, with all otherilkg empowerad.

SIGNATURE: MMT-Q L)

1hat the Inforrnation suppilled with thig Tiing does not qualify for tha exempiion siated in Section 119.07(3)1). Florida Staties. | further canify that the Informetion

same legal effect as If made under oath;

-/10-03 _ S0 )-

that | am an officer or direclor
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SIGNATURE AND TYPED OR PAINTED MAME OF 8IGNING OFFICER OR DIRECTOR
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