FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000076993 ecretary of State

1. Entity Name 04-17-2003 90117 002 ***150.00
ARROW MINISTRIES, INC.

Principal Place of Business Mailing Address

1321 STEVENS AVENUE P.0. BOX 568554 LULONIY .
ORLANDO FL 320806 ORLANDO FL 32856-8554 -
. RIS
2. Principal Place of Busmess 3. Mailing Address
2, s Circle
Su|te Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

303

AV S8980€10

ziny & State I FL City & State 4. FEI Number NOT APPLICABLE Ss:aizi:s;ble

1
33 8?6 Coumry ap Country . 5. Cenificate of Status Desired | $8.75 Additional
- . - . _ R I T o _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
’ Name

MURPHY, V. ART 8&¥.JR
1321 STEVENS AVENUE

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

ORLANDO FL 32808

City FL Zip Code

8. The above named enmy 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

U the obllgahonz(jeg
A-.,SIGNATURE h ‘/—{ 5“‘03

CR2E034 (10/02)

{MOTE: Registeral Agsnt signature required when remslatlng) DATE
oWt
R AﬂF“;ﬁE N1°v2vﬂl!}!3 l;EE lsll?:esgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, €0 wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P O Delete TITLE . Mctange [ Addition
e MURPHY, V. ART JR e Murph V, Art It
sTREET ADDRESS | 1321 STEVENS AVENUE STREET ADDRESS 8‘03 JMN cong Ci uk 1# 303
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-21P mpisng
TITLE O Detete Tme ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME ‘ i o T Ooeee | QwETT T T T e ot t s <M hhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIFY-ST-2IP
e O oalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [J change  [7] Addition
NAME . NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IP ' ’ ' I CITY-$T-7iF

12. | hereby certify that the information supplied with this filing does not qualily 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.cath; that | am an officer or director
of the corparation or 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 11 if
changed, or on an atiachment with an address, wiin all other like empowered. , 3693

SIGNATURE:

Daytime Phone #




