2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062315

1. Entity Name

FIREHOUSE OF ARKANSAS, INC.

Maitiry ress
3410, KABVRD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

LT

UMl

; : VR

2. Principal Place of Businegs 3 Mallln Addres
3710 KoRT Poad b RoRT Road

Suile, Apt. #,elc. S”'te Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
59-3529157 Not Applicable
Zi Count Zi Count
? . v P ouniry 5. Certificate of Status Desired | ?eae gesq t‘;?;;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name

SORENSEN, HOBIN

Si A Box Nu [ Aceepiabl
341@ ?&ddressk 0X berl@% $>p>ra e)

JACKSOMVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinieq name of registerad agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. ign F
At Hay 1, 2003 Foe wilbe 55009 " Eecion Commion Fracis | $5.00 um

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREﬁTORS IN 11

TILE D 1 pelete TIMLE Zchange [ Addition
NAME SORENSEN, ROBIN NAME ] K 2L §Co A

sTRecT ADDResS | 3410 KARt RD streer aovkess | 9 10

crv-sr-zp | JACKSONVILLE FL 32257 CITY-ST-2IP

TIILE D O Delete TITLE ﬂ'(‘,hange ] addition
NAME SORENSEN, CHRIS NAME ‘opnD

sTReET Anchess | 3410 KABLRD ' STREET ADORESS | 3 f-, 10 I< o L 2 A

cir-st-2 T JACKSONVILLE FL 32257 CITY-S1-7i2

g T ‘ [ Delete TITLE [Mthenge [ Addition
N {-JOOST, STEPHENC ... NavE AT [<oAD

STREET ADDRESS | 3410 KAR) RD seet aooeess | SO <o I< =

CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-20P

TILE ] petete TITLE (] Change [ Addition
NAME : NAME Bk

STREET ADDRESS STREET ADGRESS _ ey

CTY-ST-2P : CITY-ST-2IP |

TITLE [ petete . TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, ! hereby certify that'the information supplied with this filing does not quality for the exemption staied in Section 119.07(2¥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 of powered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add = wnH aII other like empowered.

SIGNATURE: ___ SIGNATURE ReGosmam, K2K¥ 03 spg FRL F300

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phana #

o r o

885790

dd

CR2E034 (10/02)



