2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 179459 Secretary of State
1. Enlity Name 02-14-2003 90211 023 ***150.00
OCALA CLEAT COMPANY
Principal Place of Business Mailing Address
377 NW. 14TH STREET 377 NW. 14TH STREET . . )
- P.O. 80X 1389 P.O. BOX 1389 ‘ ‘
OGALA FL 34478 OGALA FL 34478
s s WA
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oo , 59-0721 186 Not Applicable
Zie Country - Zi Country 5. .Certiﬂcale of Status Desired ) gge.ggq S::I;i;ﬁonal
- " 6. Name and Address of Current Reglstered Agent “T==F v == -—*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 :
PQ BOX 1389 7 :
OCALAFL 34478 City FL | ZrCoce

B,.::'I'?j'e';;a;biove 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
", iheoBfigations of registered agent. . :

CROENAA (10/09)

SIGNATURE : :

Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
! FILE NOW!!t FEE IS $150.00 .
. N . 9. Election Campaign Finan .
 attorMay 1,2000 Fee i be $550.00 | Elcion Camoagn PN () S
. Make Check Payable to.Florida Department of State ;

10, QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : 3 Geleta TILE [J Change [ addition

NAME MOXON, HENRY J.G. NAME

srreer aooress | 377 NW 14TH STREET STREET ADDRESS

cov-sr-ze | OGALA FL CITY-5T-7F

TINLE VD O Dslete R L ' [ Change ] Addition

NAME MOXON, MICHELLE A. NAME .

street anoress | 377 NE 14TH STREET STREET ADDRESS .

CITY-ST-2P QCALAFL CITY-ST-ZIP C

—_ STD—.—--—-:-:*. T = T TR Y e ~":—_¢.«-D\DE|-€{§~=~:-£._- -.-.l:iTL—E-f—-—-"—', —— —-,:..g_ e T e o iy “‘*"f“‘f"""‘*"ﬂ'ﬁhanger' - EI‘Addition-

NAME SWEARINGEN, MARJORIE HAME

sTReeT aDDRESS | 377 NW 14TH STREET STREET ADDRESS .

ov-s-7e | OCALA FL CITY-ST-ZP - .

TITLE [ elete TILE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TTE (3 Delete TILE . ) Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE Oetete. .. ... RIE o o o psiie . [ Change [ Addition

NAME S T p e e . !

STREET ADDRESS STREET ADDRESS [~

CITY-ST-2IP e oot L .. . CITY-ST-ZP « «

12, | hereby certify thal.,fhe infermation supplled with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 111f
changed, or on an attachmerywith an address, with all other like empowered.

&l ibn ik . 2/732-

SIGNATURE: WAEN L T R L AN AT X J 6. Movew Whes  2/3/07 752/732-2324

SIgAATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR i Cate ¥ ) Daylime Phone # _]




