2001 UNIFORM BUSINESS REPORT (UBR) FILED

ARRIILU

[ ]
DOCUMENT #  P96000001275 Sgp 12}21.300, 1 18 S(:Otam
1. Entity Name ecre a O a e :
ARBUCKLE & ASSOCIATES, INC. 09-12-2001 90157 030 ***550.00
Principal Place of Business Mailing Address
4825 ASTRAL AVE. P.0. BOX 37115
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32236
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59-3358481 Not Applicable
Zip Country Zip Country ” ) $3 'f5 Additional
IR N e e o . |8 CorifioatectStats Desied, ] PRkl ACCH _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ARBUCKI-TE’ Dol FJR. Street Address (P.O. Box Number is Not Acceptable)
4825 ASTRAL AVE
JACKSONVILLE FL 32205
City ' FL Zip Code
8. The above namedrentity submits this statement for the purpose of charfging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation i eligible to satisfy its (ntangidie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 P O ;
¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Change [ Addition §
NAME ARBUCKLE, DONALD F NANE 8
sTREsT aDDRESS | 4825 ASTRAL AVE. STREET ADDRESS §
CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP §
TILE [ Delete TILE [TJ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ o _
TITLE ‘ [1 petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-ZIP
TITLE ) [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | 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 if made under oath; that | am an officer or director
of the corporation or the recgivgr or trustee empowered to execule this report as required by%hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, h an address Aith empowered.
\ 'S

PO /s 24, Sepo_c | Qo 26¥ DY

SIGNATURE AND TYPED OR PRINTED NARY®"OF SIGNING OFFICER OR DlRECTdﬂ"" Data Daytime Phong #

SIGNATURE:




