2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636453 Apr 06F12]65:(])) 8:00 am

OSWALD ENTERPRISES, INC. ecretary of State

04-06-2000 90027 027 ***150.00

Principal Place of Business Mailing Address
5190 NW HWY 441 5190 NW HWY 441
OCALA FL 34475 OCALA FL 34475
us us$
|
I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT}WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1947010 Applied For
; Not Applicable

Zp Country Zp Country 5. Certficate of Slatus Desree ~ []  98-79 Additiona)
Fee Required
| — " — B, Nameand Address af Curtent Registered agenmt—™— — |7 7.”Nama and Address of New Registered Agent T

Name [

TURNER, CRAIG W Street Address {P.0. Box Number is Not Acceptable)

2603 SE 17TH ST..SUTE C

OCALA FL. 34471
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agent and titla f applicable. (NOTE: Registared Agent signature required wheq reinstating) ) DATE
9. This Eorporatipn is eligible 1o satisfy its Intangible FIL.F;g NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria an back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1cChange [ Addition
NAME GREENE, ANDREW S NAME
STREET ADDRESS | 10418 NE 29TH AVE. STREET ADDRESS
CITY-$T-21P ANTHONY FL CITY-ST-7IP
e VD x:e\ete TMLE Tchange [ Addition
NAME OSWALD, CORDELL B NAME
STREET ADCRESS | 720 NE 95TH ST STREET ADDRESS
CHTY-ST-2P OCALA, FL 00000 CITY-ST-2IP ] o
TITLE - |SD [T Delete TmE O Change [ Addition
NAME GREENE, LYNNE A NAME
STREET ADDRESS | 10418 NE 29TH AVE. STREET ADDRESS
CITY-ST-2IP ANTHONY FL CITY-$7-21P
TILE O Detete TIMLE : ' (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oNTY-ST-2IP CITY-ST-2IP ,
TITLE [ pelate TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GiTY-§T-2IP
i O Detste TME 1 [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with fhis filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes owered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addrgs$, with all other like empowered.

{4
| TR M . weres
SIGNATURE: SEZAY /f e M UIRIED

Rﬁy‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (9/99)



