FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCKMENT#  POG000056026 Seoretary of Diate

1. Entity Narme

ARNOLD KNABLE, INC.

1v  9.vEvd0

Principal Place of Business Mailing Address
519 GEORGIA AVE P O BOX 737
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
2. Principal Place of Business 3. Mailing Address “Il“lll "I il”l m“ Ilm “m ||“’ |||I| I||t| |]m II”I ”lll I"I lI“
Sute, Apt. #, el Sute. AL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T 59—33896 10 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- B Name .
K LE' ARNOlD Street Address {P.O. Box Number is Mot Acceptable)
519 GEORGIA AVE
CRYSTAL BEACH FL 34681

City FL Zip Cede

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 obligations of registered agent,

SIGNATURE

- Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad witen Ieinglating) DATE
i
A'ﬂF"E\nE N?vzvoés T:EE ‘ﬁlt‘es:sgg 00 9. Election Campaign Finanging $5.00 May Be
v, er May 1, ee w i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

wme - D [ pelete TITLE [ Change (] Additien | &

NAME KNABLE, ARNOLD S NAE =

streer anoress | 519 GEORGIA AVE STREET ADDRESS 3

GITY-ST-2IP CRYSTAL BEACH FL 34681 *CITY-§T-2IP b
o

TITLE [ Delete TITLE [ Change [ Addition %

NAME NAME 3 ;

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY ST-2P -

TITLE ) [T, . . <Ooelee- CTTME e = T e e - - - Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE ' [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST- 2P

TITE O pekete TILE [lcrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME [ change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIrY-1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an cfficer or director
of the corporation ar-the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: (A L M / 2-5/ 0 7127 7’8&’58?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




