2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P97000024899 May 10, 2001 8:00 am
1o Entty Nare Secretary of State
SCRIPTURE WEAR, INC. 05-10-2001 90061 048 ***150.00
Principal Place of Business Wailing Address
563 BARTON BLVD.. SUITE 18 563 BARTON BLVD.. SUITE 18
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
us us
P s v IR IO G
Suite. Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number " Applied For
59 343 1 129 Not Apglicakle
“p Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUH' DONALD G Street Address (P.O. Box Number is Not Acceplable)
563 BARTCN BLVD., SUITE 18
ROCKLEDGE FL 32855
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or prirted namre of registeres agent and tle if app cab'a. (NOTE Registerea Agent s gnaiure required when sginstating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 ) ' )
10. Election C F
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Selon LEMPAIgN Fnancing $5.00 wmay Be
Sl Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [J Change [ Addition
Nk ARTHUR, DONALD G NAE
STREET ADDRESS 7136 CAR"_LON AVE STREET ADORESS
CITY-8T-21P GOCOA FL 32927 CiTY-ST-2IP
TITLE VPS [ pelete TITLE [} Change [ Addition
NAME ARTHUH, L|SA J HANME
STREET ADDRESS 7136 CAR“_LON AVE STREET ADDRESS
CITY-8T-2IP COCOA FL 32937 CITY-ST-2IP
TITLE D T Delete ILE [ Change [ Additon
N ARTHUR, MILES P e
STREET ADDRESS 827 PlNE MEADOWS RD STREET ADDRESS
Cl¥-ST-2IP COCOA FL CITY-8T-2F
TeTLE O Delese TITLE [ change [ Addien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CETY-ST-21P
TITLE ' [ Delete TITLE [Jcharge [ Adction
hARIE NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 118.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samc tegal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepylike empowered.
Wanell &, (oo Dowald € A fosor  s2i-t3g-gic
SIGNATURE: onebl & e ol € Avrave.  df2slor  320-E38—Fioe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'ING OFFICER OR DIRECTOR D{e 4 Daytimea Prone #

0083919

CR2E034 (10/00)



