2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001683 | s
1. Eniity Name [F p}“;‘"\g g-; STATE G |
OCALA MANUFACTURING CO., LTD. o mﬁ%%ﬁm’ CORPORATIONS 7 / 7
-y PH2d
Principal Place of Business Mailing Address 0?. HAR' L‘ p i '
4809 £AST COUNTY ROAD 486 P.O. BOX 370 -
OXFORD FL 34484 OXFORD FL 344840370
S S R TAMASAEAT O AT
Suite, Apt, #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FE) Numbeér Applied For
59'1512020 Not Applicable
Zp Country i Country 5. Cenifipate of Status Desired O ?i'gesqﬁ:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BAILEY, C. WINSTON JR.
4809 EAST COUNTY ROAD 468
OXFORD FL 34484

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE Signature, typed of printed name of regisla‘red agent and tille if applicabla. DATE
9. Capital Contributions $7 597,184.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. e I in FLORDA o date. " A DA\ \ LN\ .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT ¢ : STREET ADDRESS
NAME COLLINS, MARTHA A

street acoress | 4809 EAST COUNTY ROAD 466

crv-st-zp | OXFORD FL 34484 oS-z
::E:;MEN” ﬁmsgonp STREET ADDRESS
streeT apoess | 4809 EAST COUNTY ROAD 466 .
orv-stze | OXFORD FL 34484 en-srzp
nocument# | PGT000056454

navE C. W. BAILEY, JR. CORP. STREETAUORESS
sTREET ACDRESS | 4809 EAST COUNTY ROAD 466 S

CITY-ST-II."’; OXFORD FL 34484

DOCUMENT £
NAME v ; STREET ADDAESS
STREET ADDRESS .

CiTY-ST-2IP f ciry-sT-2IP
DOCLMENT #

NAME STREET ADDRESS
STREET ADDRESS

CITY-ST-ZiP CITY-S1-21IP
DOGUMENT #

NAME STREET ADDRESS
STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to egcute this report as required by Chapter 620, Florida Statutes

P
S ey v ahalyy aoypi

OF SIGNING GENERAL PARTNER Dae Daytima Phone #

SIGNATURE:

v 485100

CR2E003 (9/01)



