2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Lok May 02, 2000 8:00 am
COMMERCIAL STRUCTURES, INC. Se cretary of State
05-02-2000 90140 011 ***150.00
Principal Place of Business Mailing Address
2335 NW 10TH STREET 2335 NW 10TH STREET
OCALA FL 32675 OCALA FL 34475-5348
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6 m |5 Applied For
. 59'1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
) “6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
REGISTER, DAVID L Sireet Address (P.O. Box Nurmber is Mot Acceptable)
2335 NW 10TH STREET
OCALA FL 32670
City - FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signatura, _lynaﬂ or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi moaian Financing
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o _ij; Iﬁzn?:iac;?r?brlni::n i 0 iﬁegq May Be
s . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE VP O Delete TIM:E Ve = [FThange [ Adcticn
e REGISTER, SANDRA L. e REGISTER, Sanvra L.
STREET ACDRESS | 2335 NW 10TH STREET STREET ADDRESS | 2 3 357 ALl W fo ™ SreceET
CITY-S7-2IP QCALA FL Cry-$1-2P Deaca, Fe
e PT ‘ 1 Deete TIME Dl crange T Actition
NAME REGISTER, DAVID L NAME
STREET ADDRESS | 2335 NW 10TH STREET STREET ADDRESS
CIRY-5T-1P OCALAFL OATY-§T- 20
TLE VP . . - Ooewete.  -fme_ . | .. .. o ] o~ [JChange = [ addition
NAME BRAILSFORD, JOSEPH J., | HAME
STREET ADDRESS | 2335 N.W. 10TH STREET STREET ADDRESS
CiTY-ST-ZIP OCALA FL CITY-§T-21P
MLE S & Delete TILE [ Change ] Addition
NAME KOCH, CARLA N. NAME
STREETADDAESS 2335 N.W. 10TH STREET STREET ADORESS
CITY-ST-2IP OCALA EL Ciry-St-21p
TTLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE U7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. _I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 corporation ar the receiver or trustee empowered to execute this+agort 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,ap hd. ) ’
T pld 2
SIGNATURE: 23 4/? oo 352-TIa-b32cC
- DIRECTCR L4 Gate’ Daytime Phano #

CR2E034 (9/99)



