FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000034938 Secretary of State
1. Enmy Name 05-01-2003 20199 047 ***150.00
K.B. ARNOLD CORP.
Principal Place of Business Mailing Address
4608 ONION CREEK COURT 4606 ONION CREEK COURT
ELKTON FL 32033 ELKTON FL 32033 R
I — DR T
Suite. Apt. #, elc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: . 59—3440876 Net Applicable
Zip Country Zp Country 5. Certificate 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
AMERILAWYER CHARTERED~— - .. — - oo o " Streét Adcress (P.O. Box Number is Not Acceptable) - =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
R, Cily _ FL [ 2 Code

8. ihe above named entity submits this stateinent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

3

) .
SIGNATURE”
v Signa!u!e.'typed or printed name of registered agent and (itle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) i DATE
FILE NOW"! FEE IS $150.00 ) N )
Afier May 1, 2003 Fee will be $550.00 S St i 0 300 May e
Make Check Payable to Flonda Department of State ‘ ’
10. K = OFFICERS AND DIRECTDHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE ‘ [ change  [] Addition
HAME ARNOLD, KENNETH B ‘ HAME
streeT anoress | 4608 ONION CREEK COURT STREET ADDRESS
CITY-§1-2iP ELKTON FL 32033 .. ' CITY-ST-2IP
TMLE v cu 1 Detete TITLE [Jchange [ Addition
NAWIE ARNOLD, DOROTHEA A. NAME
STREET ADDRESS | 4608 ONION CREEK COURT STREET ADDRESS
CiTY-ST-2IP ELKTON FL 32033 . CITY-ST-ZIP
TLE (1 Deete ITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITY-ST-ZIP
TLE T T T ' " Ooees - e~ Dlchange [ Addition |
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP ]
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-29 CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does not quatify 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with all other like empowared

SIGNATURE: @gF/"* F&/KENNE'IH £. AEQD@ ¢ W’;V% WP‘{ ¥Z§ZS’52—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Date i Daytime Phona #  «,

1V . 969290

CR2ED34 (10/02)



