+~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

5

Secretary of State

DOCUMENT # P96000037478
ARROW PEST CONTROL., INC.

05-02-2003 90403 012 ***150.00

JJyutJulil

Pringipal Place of Business Malling Address

100 SHORELINE DR P O BOX 594
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us

A A

2, Principa! Place of Business 3. Mailing Addregs

Suite, Apt. #, etc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3376070 Mot Appicani
i it i ¢
2p Country P Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
- 8. Nam® and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
- ” Namg - - s = e

- - T e % e SRS ST et om e = = —— —_— T Y e msmEme oy

FLAKE WILUAM H Streel Address (P.O. Box Number is Not Acceptable)

100 SHORELINE DR

GULF BREEZE FL 32561

> City FL LZip Code

of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept

ef/zﬂ/a z

8. The above named entlly submns this staterggnt for the
the obﬂ‘gatlon %
SIGNATURE
(;

nalure. typed or printed rﬂm of mgmz(ed agent and lile # epplicalie. .

{NOTE: Acgisterad Apent signalure g uired when renstaling)

DATy

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fake Chack Payable to Florida Oepartment of State

'

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May B
Added to Fees

10.- OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T FD 3 pelete THLE O change [ Adaition
MME FLAKE, WILLIAM H. NamE
staeeranoress | 400 SHORELINE DR STREET ADDRESS
erv-si-2p | GULF BREEZE FL _ CITY-ST- 27 N
nne VTS 3 betets TMLE [ Change [ Addition
NAME FLAKE, MARY DARROCH RAME
STREET ADDRESS | 100 SHORELINE DR STREET ADDRESS
ery-s1-2¢ | GULF BREEZE FL CATY-81-2P
=1L Em [S-Detets—~r —~——f-TE et e ] Change [ Adgilion |
CMME b . o h T o
STREET ADDRESS T N st avoness | - - N
CTY- §T-2P CITY-Si-2Ip
e L] Detets TME Ochange [ Adcition
HAME KAME
STREET ADBRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TILE O ooete LE O change I Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
chy-§T-2P CITY-ST- 2P
TME 3 Delete TLE CIchangs [ Aadition
NAME . HAME
STREET ABDRESS STREET ADDRESS
CiTy. ST-2P CiY - STAZP

12. | hereby certi
indicated on this feport or supplément,
of iha corporation of the recaivar or
changed, or on an allachment it

lhat the information supplied with this filing doas nm qualify for lhe exemption stated in Section 119.07(3)i), Florida Statules. ) further certify that the information
gy signature shall hava the same legal effect as if made undar oath; that | am an officer or director
Ao lhls pport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

S Ff7 1497

SIGNATURE:

.
AWW!DOH PRINTED MAME OF S)GNING OFFICER OR DIRECTOR

203

Dayvrna Phahe #

CR2E034 (10/02)

May 27, 2003 8:00 am



