2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G94730 Jan 25, 2000 8:00 am
1. Entity Name
MULTICAL DECAL CORPORATION Secreta ) of State
01-25-2000 90061 028 ***150.00
Principal Place of Business Mailing Address
530 NE 45TH TERRACE P.O BOX 1808
OCALA FL 34470-14% OCALA FL 34478-1808 LUULIP59
us us :
T RS I AR AU
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stat Cily & Stat 4, FEI N |Applied F
ity ate ity & State FEI Number 59_2412724 | I ENZ:J;E I For
Zip Country Zip Country " . $8.75 Additiona)
5. Certificate of Status Desired ) Foo Roguired
- -~ - 6. Name and Address of Current Registered Agent . - - "7.-Name and Address of New Registered-Agent ——
Name
HUME’ DAVID G. Street Address (P.O. Box Numt;er is Not Acceptable)
530 NE 45TH TERRACE
OCALA FL 34470
City FL l Ziz Code

8. The above named entity submits this staterent for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tlle if applicabla. {NOTE: Regisiered Agent signature réGuired when reinstating) DATE

S [Ep. Wi - -

- |-_9::This corporation is eligible to satisfy its Intangible- ~|- -~ -~~~ FILE: NOWIH-FEE 1S $150.00 -~ - — T B e e G b
" an ling requirement and slects fo do'so. . After MAY 1, 2000 Fee will bé $550.00 : i el [u) fdséedoqohgiisa .
‘ w W

. (Se® criteria onback) .’ e [0 | ' Make Check Payable to Department of State

AR

1. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O Defete e O] change [ Addition
NAME HUME, DAVID G. NAME

street A0DRESS | 530 NE 45TH TERRACE STREET ADDRESS

CITY-ST-2P OCALA FL crty-StT-zp

TILE viD [ Delete TITLE ) change [ Addition
NAME HUME, MAXINE HAME

sTReeT anDRess | 530 NE 45TH TERRACE STREET ADDRESS

CITY-57-2IP OCALA FL CIFY-ST-2°
CTME - R L e b " Eoeete— =~ g=1me - - -- - T - - or==-[Z]change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IP N CITY-8T-2IP

TITLE [ Delets TILE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-2Ip

TITLE " Delete TILE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDAESS

GITY-$T-2IP CITY-871-2IF

TITLE [J Celets TIMLE O change  [7] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ X ‘ b & Home. /17 /2000 3$24629:0304

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Caytima Phona #




