3

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P§7000030102 . .

1. Entity Name

AUGUSTUS ARNOLD FAMILY CIGARS, INC.

Pringipal Place of Business

110 E REYNOLDS ST
STE 804
PLANT CITY FL 33565

STE 804

Mailing Address
110 E REYNOLDS ST

PLANT CITY FL 33566

Il

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 20383 047 ***150.00

00042704

JEMA U

I

il

[ UCATADEENA~—-~ - -

2. F'nnmpat Plac of Bus iness 3 Malhng Addre?L

Sulte Apt #, etc Suna Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

N
ity & State State 4. FE! Number 59.3436031 Applied For

a_T t CO ‘P (- \j(; Aco, Plf Not Applicable

Zip Country Country 5 ; $8.75 Additional
333 qq 3% < 9 q 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

100 E REYNOLDS ST
STE 804
PLANT CITY FL 33566

——

Street Address (P.O. Bciﬁ\lumber is Not Acceptable)
Ao 5 A ACFS pfuc,

Ste. |}

“Brandon

FL

Zip %o%' l

8. The above named,entity submits this stat

| o B

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lﬂf ﬂoL

Signaturs, typed or printed naTt®s o regiefared agent and tile it applicable.

{NOTE: Registered Agenl signature required when rainstating)

pate 1

9. This corporation is eligible 10 satisly its Intangible

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Detete TMLE P hange. [ Addition
HAME PARKER, DEREK NAME
sTReeT apoREss | 110 E REYNOLDS ST STE 804 STREET ADDRESS | D&} 03 ﬂ«| alwseco et ca-v—"““
CITY-5T-7P PLANT CITY FL 33566 OSTR (a [ e [ 3zas5a-t ‘
TLE D 01 Delete TITLE Arange ] Adeition
NAME ATWELL, EVERETT M NAME
streeT aDoRess | 110 E REYNOLDS ST STE 804 STREET ADDRESS 2 2 O‘? a-,( Ci el
CITY-ST-7IP PLANT CITY FL 33566 CITY-§T-2P la.nd} 3'181 o)
THLE [ velete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COmY-STZpt o - - - cm-st-zp _— - e = m A .-
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exe
| other

=

changed, or on an anacl@an address, with
SIGNATURE: @@Z

y signature shajl have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/3-457/- 4///'2/

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd Dataf - Daytime Phone #

1

CR2EQ34 (10/00)



