2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # P96000037478 May 01, 2001 8:00 am
I+ Encty Nae Secretary of State
ARROW PEST CONTHOL’ INC. 05-01-2001 90059 032 ***150.00
Principat Place of Busingss Mailing Address
100 SHORELINE DR P O BOX 5%
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us
s s v 00
Suite. Apt. #, etc. Suite, Apt. #, elc DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3376070 Not Applicable
<p Country “p Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
FLAKEv WILLIAM H Streot Address {P.O. Box Number is Not Acceptatle)
100 SHORELINE DR
GULF BREEZE FL 32561

City E:L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed rarma of registercd ages: ard tite f applicable {NOTE: Reg'siered Agent signatre secuired when reinstatng! 0aTE
i ion | isfy | "
9, This F:prporat|9n is eligible 10 satisfy its Intangible FILE NOW!!! FEE ES $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 200t Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
{See criteria on back} (1 Make Check Payalbie to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD (7 Delete TILE O Chenge [ Additior | &
e FLAKE, WILLIAM H. N S
STREEZ ADDRESS | 40¢) SHORELINE DR STRZET ADORESS §
GITY-8T-21P CITY-5T-2IF

GULF BREEZE FL _ |3
THILE VTS (] Detete TITLE [Jcharge [ Adgition %
e FLAKE, MARY DARROCH e
STREET A30RESS | 40 SHORELINE DR STREET ADCRESS
LITY-ST-21P GULF BRFF7F FL CITY-ST-2IP
TITLE ] Delete 1L [ Chazge [ Adcftion
NAME HAME
STREET 4DDRZSS STREET AZDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Derele TITLE [ Change [ Accition
MiddE NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET AZDRESS
LITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME MAME
STRELT ADDRESS STREE! ADDRESS
GITY-ST-2IP CITe-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the informat.on
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

af the corporation or the receiver ar tystee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment wit address, with ali of likgZ&mpowered,

SIGNATURE: Mary £lake Lodof F50927506 2

i
PED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dater Nayrme Phore 4




