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.

2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. :
DOCUMENT # 179459 Mar 20, 2002 8:00 am ¢
. Enity Name Secretary of State .
OCALA CLEAT COMPANY 03-20-2002 90069 007 ***150.00 i
Principal Place of Business Mailing Address
377 NW. 14TH STREET ' 377 NW. 14TH STREET
P.O. BOX 1389 P.O. BOX 1389
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-0721 186 Not Applicable
- o - -
p ouniry 2 Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
—_ .- . . .B..Mame and Address of Current Registered Agent . .. . - | ... ___ _ 7..Name and Address of New Registered Agent
Name
MOXON’ HENRY J.G. Street Address (P.O. Box Number is Not Acceptable)
377 NW 14TH STREET
P.0. BOX 1389
OCALA FL 34478 City FLL | ZrCode
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
Signature, typed or printed name of registared agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisfﬁf)rporatign is elitgibl:je tcl> sat\tiifyci;s Intangible FILE N?W!H FFEE Ismst;l 50.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addlad to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [QJchange [ Addition §
iwme  [MOXON, HENRY J.G. NAME e
STREET ADDRESS | 377 NW 14TH STREET STREET ADDRESS § ‘
crv-st-2P - [QCALA FL CITY-ST-2P w
. —
TmE & VD [ petete TITLE [Dchange  [J Addition | G
NAME MOXON, MICHELLE A. HAME
STREET ADDRESS |377 NE 14TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-21P
TE _  |QTD - -- = o= = - = 2 Lo e O Deletg - 2 s [T e s s o o e e 2o [ ] Change -~ (] Addition
NAME SWEARINGEN, MARSORIE NAME
STREETADDRESS |377 NW 14TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL | CiTy-§T-2IP
TILE [ Delete MLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . R CITY-8T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmgni with an address, with all other like empowered.
"// JA T“fﬁﬁf enay G- Moxort | faes Jpa Zraf79a-A33Y
SIGNATURE: Sl YR T =T Y , 2/ /2 e
7 s:gﬂﬂbns AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR U + ohia Daytime Phone #




