FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P99000008595 ecretary ol State

1. Enlity Name

MENTU ARABIAN, INC.

Principal Place of Business ’ Mailing Address
4330 HASTY POND RD PO BOX 5758
MARIANNA FL 32448 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State - 4, FEI Number Applied For
59—35?0765 Not Applicable
Zip - o g Country Zip Country 5, Certificate of Status Desired =] $8.75 Additionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JAMES, THOMAS N 5 PORERTS , MICHEAL,

4330 HASTY POND RD _} Street Address {P.0. Box Number is Not Acceptabie)

MARIANNA FL 3248 [\ H930 HASTM Pomb RD.

kY
1

- - - T MAR A AA FL | %%%ye

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

e ,
SIGNATURE ‘MM MICHEAL RoGERTS TREASURER Y/t9/0 3
Signature, fyped or printeaname;_d registerad ageant and iitla if applicable. (NOTE: Registered Agent siénalur required when reinstaling) CATE
FILE NOW!! FEE 1S:$150.00 . .
: s 9. Election Cam n Finan
A ey 1,2003 Fo wil e $55000 Sockn Corpeg rorcos - $8.00 sy o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTV ' me\me TLE FPV5S O crange R Aadition
NAME JAMES, TOM NAME CoRDES CHEISTINE
streeT anoress | 4930 HASTY POND RD srReETADRESS | 26 BY  PARIK ST.
cv-stze | MARIANNA FL 32448 o-se | mARIANNA  FL 32446
T [ Delete o T ) : ] Change ﬂma‘mnn
N v MICHEAL ROBERTS
STREET ADDRESS seeTacoRess | YQ 30 HAST POND D,

COTY-STZP — | - e e e - onv-sze | AR B A e 37_}.{(.{8 _ B
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-7(P CITY-§7- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O petete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e . [ petete TME [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. { hereby 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 trustee empowered to execute this report 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 address, with all other like empowered,

SIGNATURE: __2afNASUAHE REQUIRED Y ug/ 03 §50-487-1905

SIGNATURE AND TYPED G:R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone #

AY  £1E¥500

CR2E034 (10/02)



