S S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  P98000069276 Se{retary of State

1. Entity Name

ARTHUR, INC. 05-15-2002 90108 023 ***150.00
Principa! Place of Business Mailing Address

1960 NW. 77TH STREET (COUNTY ROAD 326) 1960 N.W. 77TH STREET {COUNTY ROAD 326)

OCALA FI. 34475 OCALA FL 34475

A0

2. Principal Place of Business 3. iling Addrgss
/983 nw> g™ Ave PO Box_ 1865

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ‘ 4. FE{ Number Applied For
Aapn H Ocawn 50-359989 e FomiaTe
} (‘ng! q gj\ N ”C&ng«' ﬂ o ] Z"i q q 9 8 - fgb% B &'.‘mstr‘yn_;m;“ ‘ 5._Certificat_e _qf §1atus Des_ig:ac_j‘ 7[:] . gg-gesqﬁrd;i’tiona!
6. Name and Address of Current Registered Agent 17. Name and Address of New Registered Agent
Narne
AHTHUR, JERRY JR Strget 55 {P.O, Box Number ig Not A table)
1960 N.W. 77TH STREET (COUNTY ROAD 326) RERE e e R
OCALA FL 34475
“Ocacn FL [

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

;JGNATURE % /ﬁ U‘G’J‘M M‘\uf:&f“’ R% MZ

Wd orWe of fagistered agent and title if aDDbQéJIe‘ © {NOTE: Registered Agent signatura requirad when reinstating) ﬂ)ATE LeN

. . . . . . . ' 3
9. This céfporation is elsgmo satisfy its Intangidle FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b@ $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Departrnent of State '
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Dalete TILE [(JcChange 3 Addition
NAME ARTHUR, JERRY JR NAME
sTRerT ADDAEss | 1860 N.W. 77TH STREET (COUNTY ROAD 326) STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-ZP
TImLE D [ Delete TITLE [ Change [ Addition
Nawe ARTHUR, LAURA D NAME
STREct A0DRESS | 1980 NW. 77TH STREET (COUNTY ROAD 326) STREET ADDRESS
CmY-ST-2¢ | OCALA FL.34475 ' CITY-ST-2IP
TITLE 2 Delete TMLE ‘ T | " O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-7P .
TILE : [ Delete TIILE [ Change [ Addition
NAME o NAME
STREET ADDRESS . : STREET AGDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O palete THLE ' [Jchange  [J Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 cther like empowered.
SIGNATURE: 9//2§A2—v 352-732-A#ov
'J Date 7 Daytime Phona #

CR/0CaN -

AQ

CR2E034 (%/01)



