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1. Entity Name

MULTICAL DECAL CORPORATION

Principal Place of Businoss Mailing Address
530 NE 45TH TERRACE £.0 BOX 1808
OCALA, FL 34470-1496 US OCALA, FL 34478-1808 US
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8. Tre above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihiar with, and accept
the obligations of registered agent.
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HUME DAVIDG L
SYREET ADDRESS | 530 NE 45TH TERRACE
CITY-S7-2P OCALA, FL

TME vTD

NAME HUME, MAXINE

SEREET ADORESS | 530 NE 45TH TERRACE
OITY-ST-2P OCALA, FL

e
NAME
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NAME
STHEET ADDAESS
CATY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P
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STREET ADDRESS
{ATY-5T-7P

12. | heraby certify that tha information supplied with this fllmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation of the recaiver or trustee empowered to axecute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with aft other like empowered.
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