2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2001 8:00 am

DOCUMENT # PAB8Orcn 42823

1, Enlity Name

ARG Prod vetipns, nc.

Secretary of State

05-24-2001 90502 035 ***150.00

1%

Mailing Address

Ab| South

Principal Place of Business

20| South ‘A" St .
Fensacola, FL.32501-

Tensacola FL.3250]-

"A"St,

0071765

3. Mailing Address

5554
2. Plincipat Place of Business
A6} "South “A“ st

bl Seuth "A"St .

Tax filing raquirement and elects 10 ¢o 0.

ré0021 :Fee wnjl be $550,

Suite, Apl. #, etc. Suita, Apt. #. etc. DO NOT WRITE IN THIS SPACE
nja
ity & State City & State -— 4, FEl Numbe, Applied For
Mm, ; EL. Pehsa.ﬁo lﬂ-, " L . 59 - 1551-[-01 E Y Not Applicable
i i ,
¢ ‘i Cpuntry 5. Certiticate of Status Desireq =] $8.75 Addtiicnal
2 50 ‘ A Z-SDl U SA Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Ra d B fal e
msn . Talmer
. Street Address (P.O. Box Number is Not Acceptabla)
A13GulF Breeze frieway,Svite &
2é / L : l City F L. Zip Code
8. The above named entity submits this statement for the purpose of changing its rc Jistered office or registered agent, or both, in the State of Florida.
SiGNATURE
SQrature, yDOC OF DONEG 1AM Of 1eGSIered agent and tie i appheaky, {NOTE: F xpste’ed AQent SigNa!une 1equirdd whon rsngtatmg) DATE
i . . .. . . " A m“
9. This corporation is efigibte to satisfy its Intangible TLE-NOWIH FEE'I1S'$150.00 10. Efaction Campsign Financing $5.00 May Be

Trust Fund Contribution. Agded to Fees

{See criteria on back} o ake Check Payable i Qeﬁat{ﬁnéﬁtofSta :
BTN R PR TINN T e L {80l BRI ]

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND D!RECTCAS IN 11 -
THLE 'D "1 Delgse TITLE [ Crange ] Addition g
we  James N Fail e 2
sreeraooness 3OB Maldonalde Dr. STREET ADDRESS 3
G- ST-2P WIL Beoatch  FL. 32501 CITY. ST- 2P g
TLE . pPePsSYT . T Delete LE [JCrange (] Addition g
NAME Barbam Fa; & NAME
SIAEET ADDRESS | Maldpnalidpy Dr, STREET ADDRESS
orestoe tolg. Beach., TL. 3250l oY-57 2
TITLE oV " J pelete TITLE [ Change ] Addition
NAME Pete Rosales NAME
smeeTaooeiss |6, Mo “J " St. STREET ADORESS
ory-stap & l . FL_ 3250| Ciy-S5T-2P
THLE ‘ i ] Dstete LE £ ¢hange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
ury-stze | CiTY-ST-2P
TITLE ' 7] Delete THLE [JChange [T Addition
NAME ‘ NAME
STREET KDRESS STREET ADDRESS
CY-§1-7ip CITY-SE-2p
e 3 Detete THILE M change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTy-$1-21P CITY-57- 29 )

indicated on this report or supplemental report is trus and accurate and that my .
of the corparation or the receiver or lrustee empowered 10 execute this report as

13. | hereby certity that the information suppiied with this filing dees not gualify for th-: exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that tha information

ignature shall have the same legal effect as  made under gath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

SOHATURE ANG TT9E 0 OR PEINTED MAME OF SITHING DFF0EH OR 1

changed, or on an anachmwn address, wils all other like empowered.
SIGNATURE: /Al /444.&4/

Slisjol _(856)434-6512

BEUTGR




