FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000117635 Secretary of State
1. Entity Name 01-08-2003 90035 034 ***150.00
ARIENCO, INC.
Principal Place of Business Mailing Address
7693 CAMERON CIRCLE 7699 CAMERON CIRGLE YUUULrS]
FT.MYERS fL 33912 FTMYERS FL 33912 )
I N (TR
2699_Cawmelon Cicgl® 7693 Camefon cir(\R
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State —~ City & State 4. FEI Number Applied For
FtomyedSs ,  FU Forvmyely FL H45- 6489318 Not Applicable
Zip ' ' Country Zip ’ Country . . $8_75 Additional
. _3 G\ - |- US ﬂ 7 3)C{\)\ N Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w\ef\e Name
%E'Em' SCOTr F Street Address (P.O. Box Number is Not Acceptable)
7699 CAMERON CIRCLE
FT.MYERS FL 33912
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE ,%(m %’5\'\ 1{03/03

Signature, typed or printed name of regisiersd agent and title if applicable. {NOTE: Registersd Agent signature raquired when rejns!allng) DATE
FILE NOW!!! FEE IS $150.00. . o
. E F
At oy 1,2003 s will b $55000 o pecunCaroegnrrancig | $5.00 ws o
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TrLE [l Change [ Acdition
NAME BEIERLE, SCOTT F NAME
streeT anoress | 7699 CAMERON CIRCLE STREET ADDRESS
crv-st-zr | FT.MYERS FL 33912 CITY-T-ZIP
TNLE VP O pekete TILE O change [ Addition
NAME BEIERLE, BERNIE HAME
sTReer aooRess | 2507 AVE D EAST STREET ADDRESS
orv-sr-ze _, | BISMARCK ND 58507 . . ) CITY-§T-2P T ‘
TILE ST O Delete TITLE [ Change [ Addition
NAME BEIERLE, CONNIE NAME
street anoress | 7699 CAMERON CIRCLE STREET ADDRESS
orv-st-ze | ST.MYERS FL 33912 CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

O HE =X
SIGNATURE: GRENREIE B1f03/0 3 AI225-442
[GNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (10/02)




