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

DOCUMENT #  P95000002215 T Secretary of State |
1. Entity Name 01-08-2003 90086 022 ***150.00
AR CARGO SERVICES, INC. - |
. |
Principal Place of Business Mailing Address !
1678 EDITH ESPLANADE 1678 EDITH ESPLANADE 1
CAPE CORAL fL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
| —City & State. —=+ -z -~ — ~ "~ --- |- (City &State 4. FEI Number 5-0568 Applied For }
6 152 Not Applicable ;
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 A_ddhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C : Name

Street Address (P.O. Box Number is Not Acceptable)

GIGGER, WOLFGANG K
4456 NW 102ND PLACE
MIAMI FL 33178

‘ 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 Florida. | am familiar with, and accept
the obliations of registered agent.

SIGNATURE
3 Slgna}lurs‘ typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D [ Delete TILE [ change [ Addition | &
NAME GIGGER, WOLFGANG NAME §
STREET ADDRESS 1678 EDITH ESPLANADE STREET ADDRESS :r’
cry-st-ze | CAPE CORAL FL 33904 CITY-ST-2IP §
TITLE O pelete TILE [ Change [ Addition %
NAME NAME R
- STREETAODRESS | - —~— - - STREET ADDRESS o T T T -
OITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7iP i
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE [ netete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP . . CITY-ST-2IP

12. | hereby certify that the informatigh supglied with this filiné; does nol qyaliff for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furthar cerlify that the information

Yindicated on this report or supplefnentdl report is tg accurate arfd trfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver pr trystee empgivered ecute thid regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arf address, with all atherfige empgwelsd.

SIGNATURE: __ SIGNATUREEPTIRED el 06( ol H (F2-61®

SIGNATURE AND TYPEUOR-PRINTED NAME OF SIGN) OR DIRECTOR Date Daytims Phone #




