2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 12, 2000 8:00 am
ARKUS CHASSIS INC. Secretary of State
05-12-2000 90062 025 ***150.00
Principal Place of Business Mailing Address
2765 NICOLE AVE. 2765 NICOLE AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3842
sYI-A SDivie hy. £.| ¢1La] Fcl-:_Alou-mk\Br-
Suite, Apt. #, etc. 4 Suite, Apt. #, etc.  ~ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Apalied For
Pommuo 6eo.0,l\. = L T - G A L5-0941089Q 2 Not Applicable
Zip! Country Zip ’ Country . . $8.75 aaditional
§ te of Status D d * h
330é0 LS ’q’ 300?'"/ u < A’ 5 Certlflcaj& of Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Numé:‘__::*—‘—— el = n S oo u o I T el =
Eric Groy
MURPHY, PAMELA J ; Street Address (P.O. Bo um_b!r ig Not Acceptable)
2765 NICOLE AVE. : sdI-A < Divie Huwg. E.
KISSIMMEE FL 34744 : , !
City ‘ FL | Zrgoce
. 'ompanp gca-cJ'\ 3306LO
8. The above named submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / C’ﬂ 4 / oe fer
ﬁ(gnat!re, typed or printed name of registared agen and titte if applicable. {NOTE: Ragistered Agent signatura required wherl_re!n:s;aﬂpgt - _‘ﬂ._..—-"-{_.-.:_-:-w——:':_’;—mE _'___'___{_ -
— i =7 e i A OeA S R
9. This corporation is efigibie to satisfy its Intangitle FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : } After MAY 1, 2000 Fee will be $550.00 7 it y
9 Te rust Fund Contribution. O Added to Fees
(See criteria on back) . 0 Wake Check Payable to Department of State . B _
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TITLE [ Change [ Addilion | &
NAME SOIGNIER, TRACEY NAME &
seeT aookess | 1621 EDINBURGH DR. STREET ADDRESS 3
CITy-ST-2IP TUCKER GA 86384— 3008'“/ CITY-ST-2IP w
0
mE viP _ O Detete TITLE O Change [ Additien | O
NAME Kend Soiqmurier B NAME
STREET ADDRESS | s o2 { £c} PPy, Lrg L L STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
‘T’CLC.LQF’ 44 Zoowy _
THLE [ Detete TILE [Jchange [ Addition
" NAME T T NAME — T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE ' O Detete TLE [ Change [ Additin
NAME NAME -
STREET ADDRESS k STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TISLE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 ali other like empowered.

“ -, R R

SIGNATURE: Z—MM—/ S 3/-13,40 Yph DG )L Sl

SIGNATURE mowp;( OR PRINTED uayé OF SIGNING OFFICER OR DIRECTOR ] Data .. Daytime Phons &
T




