2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107881 | May 09, 2000 8:00 am

1. Entity Name

ARABIE'S SURVEYING AND CONSTRUCTION LAYOUT, INC. Secretary of State
05-09-2000 90126 044 ***150.00

Principal Place of Business Mailing Address
- LAKE ASBURY DR 578 LAKE ASBURY DR
2= COVE SPRINGS FL 32042 GREEN COVE SPRINGS FI 32043-9550

I

e eIyl

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3489%4 Applied For
’ Not Applicable

Zip Country Zip Country [ $8.75 Additional

5. Cerlificate of Status Desired Fee Required

e ________6._Name and Address.of Current. Registered Agent pmmme | = ————_ _=__7._Name and:Address.of New Reglatered-Agent— o -~

ARABIE, TONY s Qﬂ“"ﬁong R. Fable
4425 MANUCY ROAD Steet Acfiess PO et = phgpgropoe

ST. AUGUSTINE FL 32005
e Gggmme. Sprln as FL | “3543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staﬁz of Florida.

SIGNATURE 'p‘ﬂ'%"\] B ﬂ'&ﬂb\t

Signature, typed of priffted name of registered agant and ttle if applicable. ‘(NOTE: Regisiered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e

Tax ﬂlingpre.quiremem%nd elects tciydo 80. ° After MEAY 1, 20{!)0 Fee w|||$be 2550.0{) 10. Elecllon Campa‘g“ F.inanmng $500 May Be .

= rust Furd Contribution. O Added to Faes

(See criteria on back) d Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Change [ Addition
e ARABIE, TONY e DinvYh Beah

oy R, 3

STREET ADDRESS | 4425 MANUCY ROAD STREET ADDRESS \ -Shb R: A \
omv-s7-7P | ST. AUGUSTINE FL 32095 cry-sr-2p  F) ﬁagﬂv_ SEEE‘%‘; E , 530&5
TILE O palge THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Adition
NAME e R N7 R _
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herey certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach with an address, with all other lijg€ elnpowered.

A R desaash Or< o282 -A251

el A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



