AMENDED FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) . .

| DOCUMENT #

1. Entity Name
ARROWHEAD CAMPSITES, INC.

9600010452y |

; OF STAT
Oty JU’J ar J’}P"li”ﬁiilg.’{s

03SEP 23 PM 2:31,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business S.I Mailing Aﬁdress
4820 East nghway 90 4820 East Highway 90 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Marianna, FL Marianna, FL 59-3424582 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
12446 32446 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Leigh R. Carraway

Street Address (PO Box Number i Not Acceptable)
4820 East Highway

Gty Marianna | FL Zip 805246

8. The aboygnamed eRlity hig statement for

signaTuRe _LEIGH R. CARRAWAY

‘e purpose of changing its registered office or registered agent, or both, in the S.tate of Florida.

PRESIDENT . : Sept. /9

Signature, typed or prifted name of registered agent and tifle if applicatile.

{NOTE: Regisiered Agent signature required when reinstating) DATE

2. lhisfﬁ;.orporaliqn is eI;gibf t? s?tfffycils Intar?gilite Janxfat;yr har:y;e:!ese;é;%“ﬁsg 0 | 10. Election Campaign Financing $5.00 May Be |
;X ””,? "?q“:eggiz)a" GIeCts 10 da 50. O Amended UBR s $61.25 Trust Fund Contribution. - [ Added to Fees
(See crileria 0 Make Check Payable to Departmenit of Stats

1, OFFICERS AND DIRECTORS

TITLE P/ST/D TiTLE

NAME Leigh R. Carraway NAME

STREET ADDRESS 4820 East Highway 9 0 STREET ADDRESS

CITY-ST-ZIP Marianna, FL 3 2446 CITy-ST-2IP

WILE VP/D TITLE

NAME Charles E. Carraway NAME

STREETAODRESS | 4820 East Highway 90 STREET ADDRESS

ary-St-27 Marianna, FL 32446 CFY-ST-2P

TITLE TIRE

NAME NAME

STREET ADDRESS STREET AGDRESS ;

CITY-8T-2P ory-st-ae b . DO NOT WRITE ‘

TITLE TITLE 4

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ome-sT-2P .

TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicatec en this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerednjo execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empower

SIGNATURE: LEIGH R. CARRAVAY \ \&Q\-@Q@&@/ ‘Q@ﬂpj\—\' 9/{0) /03 (850)482-5583

SIGNATURE AND TYPED GR PRINTED NAME OF Tbgms OFF

Date Daytima Phiong #

CRZ2E034B (12/01)



