4/7

2001 UNIFORM BUSINESS REPORT.(UBR) FILED
DOCUMENT # P95000106596 ﬁ e Apr 19, 2001 8:00 am
1. Entity Nama . *

ARROWHEAD DEVELOPMENT & INVESTMENTS, INC. - ecretary of State

04-07-2001 90003 025 ***150.00
Principal Place of Business Malling Address )
PO BOX 728 PO BOX 728

PANAMA CITY FL 32402 PANAMA CITY FL 3242 —

e i T

Suite, Apl. #, etc. Suite, Apt. #, etc., : DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI ter Appliad For
guql - 3‘9 \ 7 ) D Not Applicable
Zip Country Zip Country o . $8.75 additiona
P U I _ 5 CortficaloofStaus Dasired T Fog'Rogured .
6. Name and Address of Current Registersd Agent 7. Neme ond Address of New Reglsiered Agent
) : Name
- -~ HAMM, W, GERALD— - - - —— ——— —— - Ty v R
Street Address (P.O. Box Number is Nol Acceptable
_ LEDMAN HAMM & DREYER PA ( piavie)
1007 JENKS AVENUE
PANAMA CITY FL 32401
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
typed or prinked name of registornd agent and ke  appiicable. INOTE: Rogistered Agam signature raqisred whon renstaing) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund C:ntr?buﬁlon. 9 0 fg,'gg:;g:e
{See criteria on back) " Make Check Payable to Departiment of State
11, " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
i Presbear [ Detete me - - ClChange [ Addition g
NAME Gade W Srewwor BL NAME . - g
STREETADDRESS | 1y Rowié Ave STREET ADORESS 3
iTY-ST-2P Paronmms Cow Fo QL4 cITy-sl-ap =z
TME N-P O vetete TLE [ Changs (0 Addition g
NANE Gade wl STewaArrIIT HAME
sweT Anoaess | oo, 239 STREET ADDAESS
Lomstze | Lymen Yeaven £ R240) cmy-S7-2¢
me O] oetete me - ' CoT T DOomne 0 Addilon
NAME NAME
STREETADDRESS | . o N L) STeETADORESS |
CITY-S1-1P o - T emvestae | T T T T T - T
THLE [ Detete mE (O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2iP L CITY-ST-21
TTLE L[] eleta TME [ change [ Addltion
NAME . ' NAME
STAEET ADDRESS STREET ADDRESS
CIvY-5T-2P . CITY-ST-ZP
4 me [ Delete TIME O thange [ Additicn
HAME '? & NAME
STREET ADDRESS|: s STREET ADDRESS
:‘m-g-aP'_ : ‘--‘. -‘xgﬂ - trm-st-zp
13. | hereby ceriify that the informalion supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this réport or supplemental repart is trus accurate and that my signature shall have the same legal eflect as if made under oath. that | am an officer or director
of tha aarporation or the receiver of rusteereripowgred (o exacule this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12 44
changed, or on an attachment w4 bigress, withjall other like empowered. -
SIGNATURE Gﬁ&-wgw A -0y S50 2203744
. UNTED HAME OF BIGNING OFFICER OR DIRECTOR Catn » Dyt Phone § N




