2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N25600 Secretary of State
1. Entity Name 05-05-2003 90370 019 ****g] 25
OCALA HEXAPORT, INC.
Principal Place of Business Mailing Address
2000 SW 60TH AVENUE P.O. BOX 6903
OCALA FL 34474 OCALA FL 34478 llﬂ3818i
us us
F v I AR A A A
Suite, Apt. #, etc. Suite, Apt. # elc. D CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number §0-9933946 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . O gi‘gesqlﬁsed;“mal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
TR T =T o T et e Narne N -
TROW: CHESTER J. Street Address (P.O. Box Number is Not Acceptable)
125 NORTHEAST FIRST AVENUE, SUITE 2
OCALA FL 32670
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registared agent and title if applicabte. (NCTE: Registered Agent signature requirad whamn reinstating) DATE
| ﬂf. ? T ~ - - - -
i - - - - o ‘ ) ) [y
o : . 9. Election Campaign Financing $5_00 May Be Make Check payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICBAS AND DIRECTORS IN 10
me o [PDT ﬁuem T l'ﬂUC” 5T€V6n NE U/ Ocrge X addton
NAME APPLEBY, HUGH T NAME ,,Mgb 5W “]
STREET ADDRESS | 10890 SE 72ND TERRACE STREET ADDRESS % ‘PL . “I
CITY-5T-2IP BELLEVIEW FL CITY-5T-2IP a-' 3” q 7
TILE D O pelete TiTE O] change [ Addition
NAME VILLELLA, THOMAS L NAME
STREET ADDRESS | 1203 SW ST STE 7 STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CITY-ST-2IP
me D ] ) _ Opeke TITLE . O change . [T Addition
NAME ZURAWSKI, JOSEPH NAME
STREET ADORESS | P.O} BOX 1255 N/A STREET ADDRESS
CITY-ST-2P ANTHONY FL CITY-5T-ZP
TILE STD [ petete TMLE [ change [ Addition
NAME VANVOORHEES, R.C. NAME
STREET ADDRESS | 8520 NW 63RD ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE D [ pelete TMLE [ change  [J Addition
NAME DRIGGERS, WALTER J NAME
STREET ADDRESS | 1619 SE FIFTH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-§T-2IP
e vD [ pelete TILE [ Change  [] Aadition
NAME DEATON, JOHN § NAME
STREET ADDRESS | 2130 SW 37TH ST RD STREET ADDRESS
CITY-8T-2IP OCALA FL 34474 CiTY-§T-2IP

12. | hereby certify that the information supplied with this fiing 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 cath; that | am an offlcer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blog
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:m_ﬁpﬂiwb: Bebeaton Lf} )05 Yo[H9y7

CR2E037 (10/02)



