2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # N97000002010 Feb 10,2002 8:00 am
1. Entity Name Secretary Of State

OCALA MODEL RAILROADERS INCOPORATED 02-10-2002 90028 037 ****61.25
Principal Place of Business Mailing Address

812 NE TUSCAWILLA AVE P O BOX 6233

OCALA FL 34470 OCALA FL 34478:6235
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

65‘0739660 Not Applicable

Zip Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired

~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MANZONE, JAMES L ‘ GV Ta MR s i a

439-SE-541H-6F-
OCALA FL 344713404

“OrALh FL |21

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. o

SIGNATURE
Slignature, typed < printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
3 i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $51 '25 Trust Fund Centribution. Added to Fees Depanment ﬂf state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTME D 1 Delete TITLE O Change [ Addition
NAME FRISBIE, NEAL NAME
STREET ADORESS |216 SE 31ST AVE STREET ADDRESS
orr-sT-5e |QCALA FL 34471 CITY-ST-2IP
TITLE D [ Delete e [»] [ Ghange  Bgaddition
NAME GUNNING, BROOKE NAVE MARswall Rudp
STREET ADDRESS (4815 SE 14 ST STREET ADDRESS | /E/ O NE Gf ST
omv-s1-27  |OCALA FL 34471 -tz | OCALA, FEL- 24477
me D B Telste TITLE ST e naE R TR Cl Change [ Addition
NAME KANSIER, WALT .- - ~ frme . [mek OfcoNNoR | L
sTReeT AnoRess |P.O, BOX 903 N/A STREETADDHESS | 253 | Sw /7S RO
CITY-5T-2IP SPARR FL 32192 CITY-ST-2IP A o, y—="> 3‘/4&?/
TMMLE D [ Delete TME BéThange  [J.Addition
NAME MANZONE, JAMES L HAME
sTRecT Anoress (439 SE 54TH CT. smeTaoneess | DIVO SE 28 T
arv-sT-2P | OCALA FL 34471-3401 CiTY-57-2P Ocria, Fo 34U
TITLE ’ O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-Z0P
TIMLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hergby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 pilrustee empowered 10 execute this report as required by Chapler 817, Flerida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment A addrass, wijh gllete like empowered.

SIGNATURE: 2ED o/ fo2. _352- 4ol £95]

TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytims Phane %

-

|

CR2E037 {9/01)



