FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DO_CUMENT # F64865 EoE ecretary of State
1. Entity Name s i 04-21-2003 90443 046 ***150.00
OCEAN GROVE R/V SALES, INC.
Principal Place of Business Mailing Address
6775 US 1 SOUTH % EDWARD J SCHNEIDER
SAINT AUGUSTINE FL 32086 4225 A1A SOUTH :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliacl For
59'1969041 Not Applicable
4P Country 7ip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE'D-ER' EDWARD J - - - = - Street-Address (P.Q. Box Number is Not Acceptabile) -
4225 A1A SOUTH
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Sigrature, typed or printed name of regislered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

& " .FILE NOW!! FEE IS $150.00 at o

¥ ' - 9. Election C Fi

¥ Atter May 1, 2003 Fee wil be §550.00 T o G ey R0 My Be
Mali(\e Check Payable to Florida Department of State
10. L R QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE o [ pelete TOLE [ Change [ Addition
wMe . |SCHNEIDER, EDWARD J. NAME
STREET ADDRESS | 4225 A1A SO. STREET ADDRESS
QITY-ST-70P ST AUGUSTINE, FL 00000 CITY-ST-2IP
TITLE DV . [ Delete TITLE Ochange [ Addition
NAME TIBBITTS, TOM E NAME
STREET ADDRESS [ 4995 A1A SO STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 00000 CITY-ST-ZIP
TITLE O pelete TILE ] Change [ Addition
NAME - - rore o [ NAME )
STREET ADDRESS STREET ADDRESS o T
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TILE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TME ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality 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 that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered loxecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmengw address, with all gther like egrpowered.

A Jo o
SIGNATURE: 2 MRED QY~/9~-03 "2F97-573

PAINFED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



