2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

DOCUMENT # _ P10176 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State :
ARROW ELECTRIC CO., INC. 05-23-2002 90107 029 ***150.00
Pringipal Place of Business Mailing Address
37 WABASSO AVENUE 37 WABASSO AVENLE
£.0, BOX 36215 . P.O. BOX 36215
LOUISVILLE KY 40233 LOUISVILLE KY 40233
2. Principal Place of Business 3. Mailing Address ”ll“l” l|| ul” I|l|’ "lu |||'| |||| ||I|| |||” Ill" ||I‘| ||I|| |||1| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
610532542 Not Applicable
Ztp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
1= - - 8. Name and Address ot Current Registered Agent——==——=—" ~ ~| =<~ - === -—--7:=Name and Address ot New Registered Agent - —~ ~ - -~
Name
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
v ae
S|GNA‘|’URE ;_ -1 ) ' - [N ,‘f L .
¥ Signature, typed or printed nama of registered agant ant title if applicable. [NOTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligibla 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 i o
‘Lax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i-::lt:::r%agn;:lr?;uz::ncmg O f:;oo May Be
o . ed to Feeas
(Ses criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE cD O Delete TMLE O change [ Addition | S
NAME SAYLOR, HERBERT H NAME 2
STREET ADORESS | 729 WILSONVILLE RD STREET ADRESS §
CITY-ST-2IP FISHERVILLE KY CITY-ST-2IP by
TITLE P [ Delete TITLE O ctange [ Addition ?_:)
NAME PACE, D. CHRIS NAME
sTReeT ADDRESS | 3434 PEPPERHILL ROAD STREET ADDRESS
ory-s1-zP | LEXINGTON KY CITY-ST-2IP
e |y . = T i - = o - Fme - |- —— - e O change [ Addition
HAME SAYLOR, H. BARRY NAME
STREET ADORESS | 1103 SPRINGSIDE COURT STREET ADDRESS
CIFY-ST-ZP LOUISVILLE KY CITY-ST-2IP
TILE ST O petete MLE [ change [ Addtion
NAME NORRIS, THOMAS L NAME
streer a0oRess | 2504 ALANMEDE RD. STREET ADDRESS
orv-s1-2p | LOUISVILLE KY GITY-ST-2P
TIE v O pelete TITLE [Jchange [ Acdition
NAME THOMPSON, JESSICA D NAME
streer aDDRESS | 1514 KNOB AVENUE STREET ADDRESS
CITy-ST-2IP NEW ALBANY IN CITY-ST-2IP
TILE D i [ Delete TMLE [JChange [ Addition
NAME FRANCIS, CHARMAINE D NAME
STREET ADDRESS | 5832 BRITTANY WOODS CIRCLE STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY CITY-$T-21P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption statec 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T T Triomag L NORRIS
SIGNATURE: 7# DA IINRED  sec./TREAS.  04/27/02  (502) 367-0141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




