2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AR.S.R. COMPANY, INC.

P99000051771

Principal Place of Business
PO 80X 457
NOKOMIS FL 34275

Mailing Address
PO BOX 457

NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

StiteT APt #erc— - —— - |

Suite, Apl. #.etc,

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90111 001 ***150.00

%.

ERRRE SR

VARG AR

_ [J_CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For ‘
NOT APPLICABLE Not Appiicane
Zi C Zi Count iti
ip ountry ip ountry 5,. Certificate of Statys Desired .| ?ge'gesq I‘E?ecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANCHEK, JOHN A
1515 RINGLING BLVD SUITE 580
SARASOTA FL 34236~ -

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

1 the obligations of registered agent.

SIGNATURE

Signatura, typed o printeci name of registered agent and tite it applicable.

{NOTE: Registered Agant signature required when reinstating)

Dare

wm;_sg,;sswo 00

After May 1, 2003 Fee will be $550.00
" Make Check Payable to Flonda Department of State

=g E Election Gampaign Fnancing

———8$5:00-May Be—

Trust Fund Contribution, Added to Fees

10. T OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE. PD . 1 Dslete TITLE [1 Change [ Addition | &3
NAME REDMON, STEVE NAME 2
staeet aooiess | PO BOX 487 - STREET ADDRESS g
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZiP a
TITLE [7] Delete TITLE T Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TILE [J change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE ) change  [] Addition

NAME e MME e o Lo e —
STREET ADDRESS tE R b e i e : STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-21P

TITLE [ Dlete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
X CITY-5T- 7P I CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, ¢r on an aitachment with an address, with all other fike empowered.

SIGNATURE:

FGUEERESTATO Lodmo

4-jo-03 944494 D

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #




