'FILE NOW: FILING FEE AFTER MAY 18T IS $556.00

1999

PROFIT (ERE FLORIDA DEPARTMENT OF STATE
CORPORATION : e Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P10176
ARROW ELECTRIC CO., INC.

Principal Place of Business

317 WABASSO AVENUE
P-0. BOX 36215
LOUISVILLE KY 40233

Mailing Address

37 WABASSO AVENUE
P.0. BOX 36215
LOUISVILLE KY 40233

FILED

0041139

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90042 008 ***150.00

ERTR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed

05/21/1986
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26 - 610532542 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc,

$8.75 additional

E! i m 5. Certifcate of Status Desired O Fee Requirad
City & State City & State T 6. Election Campaign Financing $5.00 May Be

-2—3| —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible

;' rgl a l;l Personal Property Tax. Oves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
CT CORPORATION SYSTEM ,
1200 s’ P{NE ISI.AND ROAD 821 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| Ci 85| Zip Cod
v FL [*] *

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CD [ DELETE 1A TILE [JChange  [] Addition

NAME SAYLOR, HERBERT H 12 NAME

sTReeT aporess| 728 WILSONVILLE RD 1.3 STREET ADDRESS

ary-st-zp | FISHERVILLE KY 14CITY-ST-2IP

TLE P J [1 pELETE 21TME , [dChange [ ] Addition

NAVE PACE, D. CHRIS 27HAME \

sTreeT avoress| 3434 PEPPERHILL ROAD 23 STREET ADDRESS '

cmv-st-ze |LEXINGTON KY Z4CY-5T-2P )
TITLE v e [JOELETE. -= Qa1mmE ~— =~ - - - ) = - ~“[Jchangs " [ Addition

NAME SAYLOR, H. BARRY 32 NAME

streeT aooress| 1103 SPRINGSIDE COURY 33 STREET ADDRESS

crv-stzp|LOUISVILLE KY 34.CITY-ST-2P

TIMLE STD [ pELETE 4.1TME {JChange  [] Addition

NAME NORRIS, THOMAS L 4.2 NAME

sTreeT anoress| 2504 ALANMEDE RD. 43 STREET ADDRESS

crv-st-ze|LOUISVILLE KY 44 CITY-§T-2P

TIE v [T DELETE 51TME [IChange  [] Addition

NAME THOMPSON, JESSICA D S2NAME

streer aooress | 1514 KNOB AVENUE 53 STREETADDRESS

CITY-S5T-ZIP NEW ALBANY IN 54 CITY-§7-2P

TME D L DELETE BATME [OCnange [ Addition

NAME FRANCIS, CHARMAINE D 6.2 NAME

sTrert aooess| 5832 BRITTANY WOODS CIRCLE 6.3 STREET ADDRESS

crv-sr-ze | LOUISVILLE KY 64 CITY-ST-ZP

14. | hereby cerlify 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 annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

ATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n an attachment with an address, with all other like empowered.

Y=l

ZQUIRED

CR2E034 .{11/98)

Secretawy-Treasunen
Date

5002-367-014]

aytima PHone 8



