o
FILED

G
2003 FOR PROFIT CORPORATION 5
. 4
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am |
DOCUMENT # F91887 < Secretary of State z
1. Entity Name 01-17-2003 90082 023 ***150.00
DAMAR MANUFACTURING, INC.
Principal Place of Business Mailing Address
~Uy
T NW 37TH AvE 01 NW 37TH AVE 1luvro ]
PO BOX 5007 PO BOX 5007 . .
OCALA FL 34478 OCALA FL 34478 .
Us us :
2. Principal Place of Business 3. Mailing Address ’
ite, Apt, . i . .
Sulte. Apl. #, etc Suite, Apt. #, eto ] CHECK HERE (F MAKING CHANGES.
City & State Cily & State ' 4. FEI Number Applied For
59-2215478 Not Applicable
2 Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - N Name - - . . : -
BAINES‘ BRMN P. Street Address (P.O. Box Number is Not Acceptable)
701:NW 37TH AVE.
OCALA FL 32674
"City Zip Code
- _ ) FL vy ‘-
8. The above ndmed entity submits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. .
SIGNATLRE . i
Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE , {
FILE NOW!I! FEE IS $150.00 ‘ . — ) : )
Atter May 1, 2003 Fee will be $550.00 > Testtuns oo 01 $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
e P C7 Detete TITLE O Crange 1 Addition. | &
NAME BAINES, BRIAN P NAME ' g
STREETADDRESS | 704 NW 37TH AAVE STREET ADDRESS 3
CiTy-S7-2IP OCALA FL 34475 CiTY-ST-2IP o o.
&
TITLE VP ] pelete TITLE [ change [ Addition 5
NAbE BAINES, MARK D. NAME ~
STREET ADDRESS | 701 NW 37TH AVE ) STREET ADDRESS
erv-sT-2¢ | OCALA FL 34475 oY-ST-26
TITLE S O pelete TMLE [l change [ Addition
NANE _BAINES, MARY L. NAME '
STREET ADDRESS 701Nw 37‘n-| AVE - -o- ~ ——~ W .STREETADDRESS .| - e et ol e - B
CITY-ST-ZIP QCALA FL 34475 CITY-5T-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME £ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] oelets TITLE [ Change . [ Acdition
NAME NAME ' .
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres ith_all ather iike eme{vered.

SIGNATURE: SIGRIETASE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




