2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT

FILED ,
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000017222

ARROWHEAD BUILDERS, INC.

(UBR

Secretary of State

03-24-2003 91013 002 ***150.00

Principal Place of Busingss

10525 HOSFORD HWY
QUINCY FL 32351

Mailing Address
P O BOX 69

" QUINCY FL 32351

;

It
. g i —

2. Principal Piace of Business

-

3. Maiiing Address

IR

Suite. Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES-

S~
City & State City & State 4, FE! Number 59_3333492 Applied For ™.,
Not Applicable -
i Zi i it
2ip Country ip Courry 5. Cerlificate of Siatus Desireg ) $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent + . T mo|Tes o - 7.”"Name and Address of New Registered Agent
Name
|
WIDDON' M — Strest Address (P.O. Box Number is Nol Acceplable)
10525 HOSFORD HWY
QUINCY FL 32351 L L . -
i eRCm . - = - i T — — — _ - -
City FL Zip Code
B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am famiiiar with, and accept
the obiigations of registerad agent. . L
SIGNATURE
Signature, typed or prnled name of registared agenl and titie if appiicabile. (NOTE: Registersd Agen! signalure requireg whan rainslanng) DATE
9. Efection Campaign Financing $5.00 may e
) Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS I Moeoo e o —— —--. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE D O Detete TTLE®! ‘ O cnange  [J adiion |
TVl PR
NAME WHIDDON, TIM : Nadgg! - L . . R ¢
seet aoomess (10525 HOSFORD HWY “STREET ADDRESS (227" ™% _ :
ere-si-ze JQUINCY FL 32351 R . T &
= X [4
nn 7 Delete O Change [ acettion g
NAME
STREET ADDRESS
CITy.§1.2Ip i
e ~J cetete - [ Change {7 Aoaition
HAME - T
STREET ADDRESS
Ciry-S1.21p .
T - O.oerete O change [ Aggition
HAME -
STREET ADDRESS
CITY-St- 2P
TiiLE ] Delete [ Change [ Adaition
NAME
STREET ADDRESS '
CITY-ST-2IP o B
e [ Delete T Crange ] Adaition
NAME :
STREET ADDRESS STAEET ADDRESS
CIvy-Sr- 2P O L TR LT TR T
" 12. | hareby certly that the infarmation supplied with this filing does not quatify for. the exemption stated-in Seclion 119.07{3)(i). Florida Statutes. | further certify thai the information
indicated on this report or spplemental report is true ang accurate and that My signalure shall have the same legai effect as if made under oath; that | am an oflicer ordireCtor
of the corporalion or the receiver ar trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block' 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 02
Daylime Prone »




