FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  G66959 Secretary of State
1. Entity Name 02-07-2003 90069 048 ***150.00
OCEAN CARPETS LTD,, INC.
Principat Place of Business Mailing Address
8555 ASTRONAUT BLVD 8555 ASTRONAUT BLVD
% DOUGLAS L. COCHRAN % DOUGLAS L. COCHRAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
. 59—2359145 Mot Applicable
Zp Country Zip Country 5. Certiﬂ.cale of Status Desired O $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
"7"COCHRAN, DOUGLAS L=~ = e o e s e e s (PO B Nurber (SNl ACORpIable) s oo o
8555 ASTRONAUT BLVD

CAPE CANAVERAL FL 32920

City FL Zip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

e b T P

CR2E034 (10/02)

SIGNATURE".
5 4 Signature, typsd or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- 7% FILE NOWIl! FEE IS $150.00 . o
R ’ N 9. Election Campaign Financing $5.00 May Be
. Am”r May 1, 2603 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees

Make.(:hecg Payable to Florida Department of State
[/ N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me ~ ~1DP - [ Delete TITEE O change [T Addition
ne 'y [ COCHRAN, DOUGLAS NAME
STREET ADCRESS | 8555 ASTRONAUT BLVD . STREET ADDRESS
CITY-5T-21P CAPE CANAVERAL FL . . CITY-ST-2IP
TITLE v [ pelete : TITLE i (] Change [ Acdition
NAME JONHSON, ASHLEY NAME ,
STREET ADDRESS | 18 AZALEA DR. STREET ADDAESS
CITY - 5T-ZIP COCOA BEACH FL 32931 CITY-§T-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ) CITY-ST-2IP
HILE 3 Delete TITLE ) o T T T T T O change [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-51-2IP CITY-ST-ZIP

12. | 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 repor! or supglemental report is 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 corporaticn or the receff&r or trustee empowered to is report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmerf fvith an addreey, with all ot like dmbowered. .
;7 / 63
Daf i

; \ — 154 "
A P 7 - ~ s
4 l Daytime Fhone #




