N\

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12165?8 00
r 16, :00 am
DOCUMENT #
ey s 592241 ecretary of State
SKiP OZIER AND SONS, INC. 04-16-2002 90043 048 ***150.00
Principal Place of Business Mailing Address
G/O LEWMIS E. DINKINS C/O LEWIS E. DINKINS
201 N.E. 8TH AVE. 21 N.E. 8TH AVE.
OCALA FL 34470 OCALA FL 34470
” . AT ARMERARAR I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1925056 Not Applicable
iip o ] Counly_'- Zip Couniry 8. Certificate of Status Desired O Eg'ggql‘:?:;ﬁmal
A ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I mmmTe e S e - Tt e R e f sl NAME T e
DINKINS, LEWIS E., ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
201 N.E. EIGHTH AVE.
OCALA FL 34470
City FL Zip Code

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.

SIGNATURE
Signatura, typt:d or printad name of ragistered agent ang title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ihff‘i:"‘”po’atl‘l‘i’r” '; er"'lgf'de “I’ S?;'ig’ (‘;5 Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
8 n_g rleq ome . na elec © 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) s 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (1 peete TITLE [J Change [T Addition
v OZIER, EVELYN P. NAvE
STREET ADDRESS | 422011 NE 105TH STREET STREET ADDRESS
CITY-ST-2IP SILVER SPGS. FL 34488 CITY-ST-21P '
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-§T-71P
TITLE [ Delete TITLE , . _[JcCnange _[] Addition. | ..
ey i e -] e = G o — S i A il —E e T T
NAME -~ - —]-r- o it =i e mume—e e S = R HAME T w—
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
THLE {1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE 7 Delete TITLE [Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TILE 7 Delete TITLE [C] Change [ Addition
NAME : NAME :
STREET ADDRESS STREFT ADGRESS
CITY-ST-ZIP . CITY-ST-2iP

13. I'hereby certify that the information supphied with this filing does not qualify 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 carperation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: b f i P PRSI, Qo 5 2002, 362-23%-2¢17
g«funru’nz »ﬁd'm’snlgi PHINT;D naml PF SIGNING OFFICER OR DIRECTOR A\ Date Daytime Phone #

I
¥ Y. I A j - F R B R G -

trs T7RCN

CR2E034 (9/01)



