2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000015674 ecretary of State
1. Entity Name 04-21-2003 90541 004 ***150.00
THE ARREF SERVICES, CORPORATION
Principal Place of Business Mailing Address
5413 FT CAROLINE RD P O BOX 17407
JACKSONVILLE FL 32277 JACKSONVILLE FL 32245
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied Far
59—31768 10 Nat Applicable
Zip Country, e L Ceunty o carticate of Status Desirede [ = - l§8 .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARRELL’ DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
5413 FT CAROLINE RD
JACKSONVILLE FL 32277
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent end lille il applicabie (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C ign Financin
, After May 1, 2003 Fee will be $550.00 oo boe® o 30,00 tay Lo
Mdke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE, D [ Delete TITLE [ change [ Addition
NAME FARRELL, DEBORAH A NAME
streeT aDoress | 5413 FT CAROLINE RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL o CITY-ST-2IP )
TTLE D [ Defete TILE [ Change [ Addition
HAME FARRELL, RICHARD JR NAME
sTReet ADORESS | 5413 FT CAROLINE RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-§7-ZIP
TITLE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TILE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP .
TITLE [ velete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP N\ CITY-ST-2IP

127 Fareby cértify that the iffarmation gupplied Wi (€ IMNGACYS Rot qualify for

& edgmplion stated 0 Section 119.0713)(i), Flofida StatGies: 1 further Sertify that tie Tnformation™
signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trusiee ¢ ped eporfas required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Ylc705 9oy 145304

D TYPED OR PRINTED NAWHTOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QOOICAN

nv

CR2E034 (10/02)



