FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 592241 ecretary of State
1. Entity Name 04-02-2003 90051 036 ***150.00
SKIP OZIER AND SONS, iNC.
Principal Place of Business Mailing Address
C/O LEWIS E. DINKINS C/O LEWIS E. DINKINS
201 NE. 8TH AVE. 201 NEE, 8TH AVE,
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

L i = 531925056 Not Applicable
LI — | Coumy Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt S T em e o e ok e | MName

—— e~ - "
———

DINKINS, LEWIS E., ATTORNEY
201 N.E. EIGHTH AVE.
OCALA FL 34470

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

City FL . Zip Code

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

SIGNATURE M
Signature. typed or printed nqque of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE I§ $150.00 ) N )
9. Election C Financin
.- - After May 1, 2003 Fee wﬁl be $550.00 . mf; Ilgzndacr:nopne::?brLtilonn. ? O fdsd'gi%hgiis? °
Make Check Payable to Florida Department of State
10. 5 & . CFFICERS AND DIRECTORS "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, | PSTD i 7 Delets e Dl change T Addition
ne - | OZER, EVELYN P. ¢ NAME
streeT anoress | 12201 NE 105TH STREET STREET ADORESS
orv-sT-z7 | SILVER SPGS. FL 34483 CITY-ST-2IP
e [ Delete TITE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP “{mees ™ - CITY-ST-2IP

TILE : ' [ pelste ' TITLE ) ) N Change ] Addttion

NAME ) e e e e = T el - ANAME e e | e o e e - - i e e
STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-5T-2P

TITLE [ oetete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE i [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [J Delete TITLE [CJ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or suppiernental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED Evelyy P O7iep . I-2903

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daylime Phone #

CR2E034 (10/02)



